
WATER WELL DRILLING COMMISSION 
11 STATE HOUSE STATION 

286 WATER STREET 3rd FLOOR 
AUGUSTA ME  04333-0011 

 
WATER WELL DRILLING & PUMP INSTALLERS  

COMPANY REGISTRATION APPLICATION 
 

In accordance with the Well Drillers and Pump Installers Rules, (CMR Chapter 232, Section 204.0, 
204.6) effective May 5, 2002, I hereby apply to the Maine Water Well Drillers Commission for a 
company license.  Stating that the company employs at least one licensed Master Well Driller and/or 
Master Pump Installer. 
 

PLEASE TYPE OR PRINT IN INK 
 

Name of Company _________________________________________________________________ 
 
Owner’s Name ____________________________________________________________________ 
 
Address _________________________________________________________________________ 
 
City/Town _________________________________ State __________ Zip ____________________ 
 
Tel.____________________ Fax ______________________ e-mail __________________________ 
 

CONTACT INFOMATION 
 

Name of Contact __________________________________________________________________ 
 
Responsible Master Driller and/or Master Pump Installer ___________________________________ 
 
__________________________________________________License # ______________________ 
 
Address _________________________________________________________________________ 
 
City/Town _________________________________ State __________ Zip ____________________ 
 
Tel.______________________ Fax ______________________ e-mail _______________________ 
 
 
 

Licensure Fee 
 

Well Drilling Company $10.00   Pump Installation Company $10.00 
 
MAKE CHECK PAYABLE TO STATE TREASURER FOR THE FEE AND SUBMIT WITH THE 
COMPLETED APPLICATION TO :  Maine Well Drilling Commission, Environmental Health, 286 
Water Street 3rd Floor, Augusta ME  04333-0011. 
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