)

R High Capacity Well Application
T —

Instructions for Completing

EE F P i e

Return completed forms to: .
Wisconsin Department of Natural Resources High Capacity, School or Wastewater Treatment Plant
Bureau of Drinking Water & Groundwater — DG/5 Well Approval Request
PO Box 7921, Madison. Wi S3707-7921 Fom 3200285 (R 5/15) Page 10f4

Notios: Pucsuant o 6§ NF 12 00 a) & (o), W Acn. Coe.pior Depariment o Naural Rescurves (ONF) spproval s required for
or system a school well or a wastewater

treatment plan well. This lorm is reqmmd tobe wmﬂleled to requesl ippmval fw lns'zlla(lorl al a “Kl or wells on a high capacity
IS aocument provides basiC Instructions to Ep S o
R S e e e e

‘extent required by Wisconsin's Open Records law (s.19.31-19.39, Wis. Stats.).

| Applicant Information

1 1 1 1 Name and Title
those filling out a high capacity well | = e
application. It highlights new features and ke —— B w
. Name and Titie
differences from the old form. —_— e
Mad!seﬂ W 21

Operator Informatio

Name and Titie

Applicant Inform

“Street Address | High Capacity, School or Wastewater Treatment Plant
Well Approval Request
Phone Number (indiuds Name and Tl Form 3300-295 (R 5/15) Page 4 o4
. .
If you have an uestions completing the e B A g e
Check all that apply Well Location and Usage @ Potable (O Non-Potable Q Potable (O Non-Potable
[] Non-Potable Yes No Wel : Well Owner
[ Install one or O O sapropd] (North Well, et |-
. . [] install one or O O Aeyou Town/Range/Section: Y % SET R Y %s T R
application, piease contac e water use 0 reener e TS
Doy EOMUAD — Cooen
Reconstruct of Enter the following = I .| =
. E ] Note- Applicatiof Water Use Code (eg.IRTO) & E]
] euase puina i Uisge P Diay iy
section a -266- or i ] e
[] other (please Number assigned| Vordhe T
d . . . . ProposedPurp Type & Capa
Provide a brief descrif D Type (Over Top of Casing Seal.
ber of d P %
nrwateruseregistration@wisconsin.gov == A bl
E— Pond, efc )
“Distance and
Utility Well & Well Name:
Distance to Other Potential
Sources:
| Well Construction
Drilng Methodis) & 5]
e N ] ]
(5] Hign Copecy Include any ddit] Anicipated Geologal masmmmnwummum "
Dss:u o oonsitackon indth atevialand Dt ideryat: o 7 fom 0 ‘0"
5 wet Gonsactior Bt Uigh ot R o S o
Material and Depth interval: from ‘o 4 from ‘o i
Waterial and Depth inferval: from o fom ‘o
Drillhole Diameter and Anticipated Depth Intervals:
Diameter and Depth Interval: | fom 0 ‘wo gl fom 0 ‘to ]
Diameter and Depth Interval: | from ‘o il from ‘o =
Permanent Casing or Liner Material  If Used:
Diameter and Wall Thickness: jia “thick from 0 ‘to 'l “dia “thick from 0 ‘to i
Diameter and Wal Thickness: "da_ ik fom o | "Ga "tk kom ' ’
C: Material and Joints Tand
o) e
Weight at Depth Interval: lbsfoct 0 't i bsffoot 0 ‘to
Weight at Depth Interval: Ibsffoot ‘o 1 Ibsfoot ‘to
‘Screen Materal and Casing 1o Sareen Jomt
M‘ T and C. K Packer, etc.):
‘Screen Sict Sze in inches and Depth 1 A
Interval or NIAif none: from ‘o from )
Annular Space Filter Pack Material, If Used:
Material and Depth interval: 0 10
Applicant Signature
By signing this form, | certify that to the best of my knowiedge, all information in the application is accurate and correct. | understand
that unsigned or incompiete applications will not be approved.
Name — Print [Select One:
Oomner () Agent of Cuner
Signature |Company ‘Dm

v 1.0 June 11, 2014
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High Capacity Well Application
Overview of Features

L.. A
L
gre— ]

DEPT. OF NATURAL RESOURCES

s T [ o P [
Return completed forms to: .
‘Wisconsin Department of Natural Resources. High Capacity, School or Wastewater Treatment Plant

Bureau of Drinking Water & Groundwater - DGS
PO B 7321, Madison. W 537077621 Well-Approval Request

* The application was designed to be shorter to fit | S o S0

nstructior Gt 2 high capacty well or system of high capacity wels, a school well o a wastewater
\malmen! prisgigion form i< required to be Sampleied o et Appecod o okt of “n or wells on a high capacity

roperty, fo modify a well on property. or plant
i Personaly identfiable mmm fon coliected willbe. sed for adminiiratve purposes ey b rovided lo recoeaters 1 e

needs of all high capacity applications. e T

Name and Tite
ey I - [V S

* There is one high capacity well application e e e—— T ——

Bureau of Drinking Water & Groundwater — DG/5 Well Approval Request
PO Box 7621, Madison, W1 53707-7821 Fom 3300295 (RS/15) Page3ors
Owner Information dncvi.goy

Name and Tit

and a potable attachment required for any e IS et e o b St S

following mfotmaxmn ol e oo et 25  publs ecord o ot webate, Fum compicied sppicabon

Wisconsin Department of Natural Resources
Phone Number (indudd Bureau of Drnking Water & Groundwater - DGIS
PO Box 72

High Capacity, School or Wastewater Treatment Plant
Well Approval Request
“Phone Number (inciudd p i Form 3300-295 (R S/15) Page & of &

Proposed Well Information

Tomy | i for i pope poperty. ;i
* Key Changes are: - e e e gt

Street Address

proposed potable wells. ‘

[] Non-Potable YesNo | Well Name Assigned by Well Owner
[] install one or O Oka (North Wel, etc:
. . . . [] install one or e Town/Range/Section: % % SET R Y %s T R
» All fields are required unless explanation is o g ==
E :::::::: Eﬂi";‘w‘“l'&”.;“ Wﬂz\}se‘ca&[egikm) & E]

Usage Per Day |

.
[ increase pum o
glven . [[] Renew a previ Well Name andior m um Water Usage Per Monih|

[] other (please Number assigned|

Months May - Sept):
Proposed Pump Type & Capaci
et I - 0
* Itis afillable PDF that can be saved and B
y— Sources:

. Well Construction

Driling Method(s) E =

ellla'IEd e e, By M ]
* Include any addif Ariicipated Geological Materials and Depihs that are expecied Mnﬂ dr\llna

[ High Capacity construction meth) Material and Depth Inferval 7

N o e s e e fus -
] wet Gonstruciof Depth ienat — e
Material and Depth interval: from 3 rom o
Material and Depth inferval: from ‘o | from ‘o ‘BE
* At the outset, payment and a paper copy of T ——
V4 Diameter and Depth Interval: | from o bl from © =
. . . . Permanent Casing or Liner Material , If Used: _ _ . _ _ .
the application are still required to be sent e e =
C.i:l‘raMatzﬂalandJmB(WeMTm
. Weight at Depth Interval _ Ibsifoot 0 'to Ibsifoot 0 ‘to ';'__J
by mail. s = =g
i AT from o from i)
Annular Space Filter Pack Material, If Used:
Material and Depth interval: 10 't 3 1 0 'o

Applicant Signature

* Emailed applications will be entered an put T

Name — Prot [Seieci One:

in queue upon receipt but will not be ~ = B

reviewed until fee is received.



High Capacity Application
Page One — Controls
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e Save - When starting a new application, we recommend you save a version of
each application for your records.

* Print All — Prints the entire document.

* Print Second Part — Prints only the second page.

* Export raw data — For DNR use.

e Clear data — Clears entire form.

Save.. | Print Al | gecoift | PRRRRA | Ciear Data

Retumn completed forms to: : .
Wisconsin Department of Natural Resources High Capacity, School or Wastewater Treatment Plant
Bureau of Drinking Water & Groundwater — DGI5 Well Approval Request

Notice: Pursuant to §§ NR 812.08(4)(a) & (b), Wis. Adm. Code, pricr Department of Natural Resources (DNR) q)rroval is required for
the construction, reconstruction or operation of a high capacity well or system of high capacity wells, a school well or a wastewater
treatment plan well. This form is required to be completed to request approval for installation of a well or wells on a high capacity
proi)erty. to modify a well on a high capachx'egoperty. or the construction or reconstruction of a school or wastewater treatment plant
well. Personall%idemiﬁable information collected will be used for administrative purposes and may be provided fo requesters to the
extent required by Wisconsin's Open Records law (5.19.31-18.38, Wis. Stats.).

Applicant Information
Name and Title Company
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High Capacity Application
s Page One — Applicant and Owner Info

The first section is designed to obtain
applicant, owner and operator information.

Th|$ page Contalns personal |nf0rmat|0n and Hotna: Frior deparmment approval s reguirsd for ihe construciion, reconsinaction or omers
mon-poiabie high capscty wedls In sccordance with Ssaclion MR 512 0504 [a), Wi Adm. O

will not be displayed online. Inslston o 3 o1 or NSl o gh capacly poperty or o oty 2 el on i oy

(5153115325, Wi, Sials.)
1. AF]:HII:Eﬂt InT--rmatInn

* Applicant Information —In most cases, this
will be the property owner or well driller.

] - Tireet ADGress %17]
* Owner Information - The owner is the
. ~hione Mumbsr | imchade area o ~3x MUmber Emall AnIress
legal entity that owns the property on
i i = different than applicant]
which the proposed well will be located. R e s
* This information must match the . o
OWI’IEI’ShIp In county land records. Ifa FRONE MUMGEr [CRgE area Goge) |Fax Mumber Emal AGTEEs |

transaction is pending or recently
3. Ope aturhrnrrnaﬂun

occurred, this should be noted in the o, . e O e e} EampEy
additional project information. ST AGGeE Ty
* Operator Information — This is the person e b ekt 57 6] [P O S

gr entity that will operate the well when it Lt P
is completed. T p—
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High Capacity Application

Page One — Purpose, Project and Enclosures

Purpose — Check all that apply

Project Description — Describe project
including any details that will help
inform the review.

* Forirrigation wells, the following
must be included: Planned crop
rotation or irrigation use and
Land acreage that will be
irrigated.

* For potable wells serving
livestock note whether the
facility is or will become a CAFO.

Required Enclosures — For the
application to be considered complete
all applicable enclosures are required.

Submittal Purpose

Check all that apply
[ ] Non-Potable Well(s) [] Potable Well(s) Requires Potable Attachments
[] Install one or more new wells with a capacity greater than 70 gallons per minute.
D Install one or more new wells with a capacity less than 70 gallons per minute on a high capacity property.
[] Replace one or more wells with a capacity greater than 70 gallons per minute.
[] Replace one or more wells with a capacity less than 70 gallons per minute on a high capacity property.
D Reconstruct one or more wells with a capacity greater than 70 gallons per minute.
D Reconstruct one or more wells with a capacity less than 70 gallons per minute on a high capacity property.
[] Increase pumping rate in one or more wells to a rate greater than previously approved.
[] Renew a previous approval that has expired.

[ other (please describe: School, WWTP efc)

Project Description

Provide a brief description of the proposed project including the number of potable wells to be installed. For non-potable wells include
number of acres and expected crop rotation for agricultural irrigation wells. For potable wells serving livestock note if the facility is
currently or plans to become a concentrated animal feeding operation (CAFQ).

Required Enclosures

l:] High Capacity Well Application (Form 3300-295) [] Potable Attachment: if a proposed well is potable (Form 3300-295A)
[] $500 application fee (see s. 281.34 (2), Wis. Stats.) [] Aerial or Plat Map with property boundaries outiined
[] el Construction Reports (if available) for existing wells [ ] Variance Request, if needed (Form 3300-210)
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High Capacity Application
Page Two

High Capacity, School or Wastewater Treatment Plant
Well Approval Request
Form 3300-295 (R S5M15) Paga 204

The second page is
intentionally left blank to
allow it to be separated
from the remaining part of
the application that will be
posted online.

=g SOEpesE B R
INLenuoil L;\q{ 1y

1€TL DIdNK




High Capacity Application
Page Three — General Information
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e Applicant — This is the person that will sign the form and who should be contacted with
questions regarding the proposed well construction or water withdrawal.

* Property information — Owner and general location of the proposed well. If the well is
already a high capacity property, include the file number. If you do not know this
number, contact DNR staff at 608-266-2299 or dnrwateruseregistration@wisconsin.gov

* Landfills — If the proposed well is located within 1200 feet of a landfill, note the location
of the landfill.

* Non-compliant wells — If the applicant is aware that there is a non-compliant well
located on the property, this box must be checked and details attached.

County _ Tiown Range (e Sachon  |Hgn Capadcly Vel Hie Fo. [ appilcable]

Yes MO
() () 153 proposed wel within 1,200 feet of a andfl? Landfl locafion: (TownshipRangeSeciony. T g g
00

Are you aware of any extsting well Installations on the high capacity property that ane out of compliance with Chapter NRLE12,
06/11/2015 Vilscorein Adminisiraive Code? I ves. olease alfach 3 descriotion of e non-comoiving wells.
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High Capacity Application
Page Three — General Information
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* Existing Well Information — All existing wells must be listed on the application.

Applications are not considered complete unless all wells are listed.

* Well Name — How the owner references this well i.e. house well, irrigation well #3, calf barn
well, etc...

e Water Use Code — Select the main use of the well from the check down list. If there are
multiple uses for a well, choose the one that uses the most water per year.

* High capacity well number — If the well is on an existing high capacity property, it should
already have a hicap number.

e Pump Capacity — Pump capacity of the existing well in gallons per minute.

e Coordinates — enter the latitude and longitude of the well. Decimal degree (e.g. 45.12345)
format is preferred, but other formats are acceptable. (e.g. 45 7.407’ or 45 7’ 24”)

* WUWN or WCR Image File number — These can be found on the DNR or DATCP websites.
These may not be available for all wells.

* If you need more space, more fields can be added by clicking the

Enter ihe fallowing Infamnaiion Tor all sxleting wells an the ared mwpﬂpﬁt{m he lzant.
Mirts: mlm%mmmmlm apmmm.wmmm PS hngmma#jm walla,

%m
Wall Name andior Waler Lise| High Capacity Capacky| (B0 451534, 83.1232) fyy N or WA
'.rHaur-nrrt-a WTgpmj o

Mumber assigned by Cwnier Codes) Lailuce Longbude  |image Flle # {If known)

Ol
VUO/ L1/ LU LS



http://prodoasext.dnr.wi.gov/inter1/watr$.startup
http://datcpgis.wi.gov/WellLogs/
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High Capacity Application
Page Three — Additional Information

Additional Project Information — This section provides the opportunity for the applicant

to describe any additional information relevant to the proposed well construction. This
may include:

Wells that will be abandoned following construction of the new well.
Property ownership issues or pending changes.
* Non-standard construction methods.

e Additional information that cannot be addressed in space provided in the form.

romtional Project Infarmation e
FlEass Induds aidbanal relvant imfomabon ‘I:rlE[m}aﬂ!Hm Eﬂﬂfﬂlﬂmhmmm
ﬂaﬂﬂmﬂfﬂmwﬂﬁmpﬁﬂmm?ﬁﬂﬁ = e
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High Capacity Application

Page Four — Proposed Well Information

Well Location and Usage— Room is
provided for two proposed wells. If more
wells are proposed, create an additional
application.

Coordinates — Enter the latitude and
longitude of the well. Decimal degree (e.g.
45.12345) format is preferred, but others
can be used at this time. (e.g. 45 7.407’ or
457’ 24”)

Water Use Code — Select the main use of
the well from the check down list. If there
are multiple uses for a well, choose the
one that uses the most water per year.
Requested Water Volumes — In the
appropriate fields, enter the proposed
pump capacity, the maximum daily use and
maximum monthly use for the proposed
source. Average use is no longer
requested.

vmummmmmw

[Marth Well

TowniRange'Saction:

Latitiie

Longinde:

\Waler Use Coge (e.g. IR10):

MU Vialer Usage Der

1l

H'Eu'rrun'llmerma;em
In Galores:

Moning of Ciperatian je.g. May - Sept);

—

Listance arnd Direscion o Me
Lid iy Vel & Well Name:

mmmwcm

‘Wall Congtrucicn




High Capacity Application
Page Four— Proposed Well Information
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* Well Construction— Select drilling £
method from drop-down list. If using an s
alternative method, describe the om b
method in additional project o =
information on page 3.

« Material and depth — Enter anticipated P L
materials and depths. For more rows, = Pemanent Casing or Linar Maferiai , If Used:
click the plus icon e e

e Drillhole Diameter and Anticipated dgﬂm“ﬂw _ "dla Wik mom o

ng Materal {Welded,
Depth Intervals— For additional a0 G et |
. . . .. Vieight af Depih imerval Eesoot | E
diameters, include a description of el Deph ke — -
drillhole sizes and depths in additional S o
project information on page 3.




L.. M Hicap Application
DE‘,:'II'.sggr:JiIrURALRESOURCES Pa ge Fou r_ Slgnatu re

* Name and Signature - This person is responsible for certifying that the
information in the application is accurate and correct to the best of their

knowledge.
* Owner or Agent - The application can be signed by the owner or an agent of

the owner. Check the appropriate box.

Applicant Signaturs

Tignalre TomparTy 8E] 3

By &lgning this form, the persan cerifies that o the best of ks or her knowiedge, all Information In the application ks
atcurate and cormect. Unsigned or Incompiete appilcations will not be approved

06/11/2014
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Hicap Application

Page Five— Potable Attachment

 The potable high capacity well attachment is required only if a proposed well on

the application is potable.

e If the proposed well(s) are non-potable the potable attachment is not

required.

* The potable attachment is added to your application when you check that a
proposed well is potable on page 1 or on page 3.

Submittal Purpose

Check all that apply
[] Non-Potable Well(s) ﬁ Potable Well(s) Requires Potable Attachments
(] Install one or more new welis with a capacity g"f;éter than 70 gallons per minute.
[:] Install one or more new wells with a capacity less than 70 gallons per minute on a high capacity propery.
[] Replace one or more wells with a capacity greater than 70 galions per minute.
[] Replace one or more wells with a capacity less than 70 gallons per minute on a high capacity property.
[] Reconstruct one or more wells with a capacity greater than 70 gallons per minute.
[] Reconstruct one or more wells with a capacity less than 70 gallons per minute on a high capacity property.
[:] Increase pumping rate in one or more wells to a rate greater than previously approved.
[] Renew a previous approval that has expired.

(] Other (please describe: School, WWTP etc,)

Project Description

Provide a brief description of the proposed project including the number of pofable wells to be installed. For non-potable wells include

High Capacity, School o

Well Approval Request
Form 3300-295 (R 5/15)

Proposed Well Information
Enter the following information for all proposed wells on the property. if more than two wells or alte

Well Location and Usage (®) Potable () Non-Potable

Well Name Assi by Well Owner
{North Well, efc.|:

Town/Range/Section: Ya Vs S T R
Latitude :
Longitude:
Water Use Code (e.g. IR10):

osed Maxamum Water Usage Per Dayn
Gallons:
m:: Maxlnum Water Usage Per Month

Months of Operation (e.g. May - Sept):
Proposed Pump Type & Capacity(gpm):

=

06/11/2014
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High Capacity Application
Page Five — Information and Project Description

* Potable property information — Check yes

. . Return completed forms to: ] ]
or no fo r th eada p p ro p ri ate q u est IoNs. State of Wisconsin, Department of Natural Resources Potable High Capacity Well
Bureau of Drinking Water & Groundwater — DG/5 Attachment
dP[(\)[EJ?Xg\/Qﬂ Madison, WI 53707-7921 Form3300-295A (R 5/15)

Notice: This attachment is not intended to be used when seeking approval for construction or modification of wells or surface water

* Interconnected system — If the proposed
. N systems regulated under ch. NR 811, Wis. Adm. Code. Any water system serving 7 or more homes, 10 or more mobile homes, 10 or
We I I W| I I b e Co n n e Cte d to a p I u m b | n g more aéaanments, 10 or more condominiums, or 10 or more duplexes is regulated under ch. NR811, Wis. Adm. Code. See NR 811.01

Wis. Adm. Code for applicability requirements.

' i
system that is supplied by another source, | =

Yes No
. . . (O (O Willaproposed well be connected to a plumbing system that is supplied by another water source (other wells, municipal
INC I u d e a SC h ematic d rawin g Of t h e supply, efc.)? If yes include a schematic drawing as described in the potable attachments below.
O (O Isaproposed well to be used for a transient non-community or non-transient non-community public water supply system?
H For water system diagram go to: dnr.wi.gov/topic/DrinkingWater/documents/publicdiagram.pdf
plumbing system. ey

O O 1sanon-pressurized storage vessel proposed? If yes, provide drawings and specifications.
(O (O Isapressurized tank with a capacity greater than 1,000 galions proposed? If yes, provide drawing(s) and specifications.

° N on-commun ity syste m — N Ote \Yj h et h er (O (O Areyouseeking a variance to construct a well that has a capacity of less than 70 gallons per minute to low capacity well

construction standards?

h Il will b df :
t e We WI e u S e O r a n 0 n 'CO m m u n Ity For potable wells describe the project, include the type of well (Private, Public, School, WWTP) and note the planned storage type and

. volume (e.g. 500 gallon pressure tank, 500 gallon bladder tank).
public water supply system.

e Variance — Note whether you are

requesting a variance to construct a high
capacity well to low capacity standards.

* Project description — Describe the project
including the planned storage type and
volume.

06/11/2014
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High Capacity Application
K - - UV
Sraee—gy Page Five — Existing Well Info and Attachments

Existing Potable Well Information

L] . L] .
* Existin g we Ili nfO rmation — For existing potable well(s) on the property without a well construction report, provide a description of the known construction
information about the well (e.g. 2" unscreened point well drilled in 1950's, 6” sandstone well unscreened).
P rovi d e k nown i nfo rma t IoON OnN Note: More information or an inspection of an existing well may be required before approval.

the construction of potable
wells without well construction
reports.

* Potable Attachments — Provide
. .
a sketch ma pPS howin g pOte ntial . Io a setcnap showing all of the following that are planned o exist within 300 feet of each proposed potable well: proposed

well location; other wells; property boundary; wetlands; potential contamination sources (septic tank and drainfield, petroleum
storage tanks, sewer lines, etc.); buildings and north arrow. If there are no pertinent features to map within 300 feet of the proposed

contamination concerns. well state that on the required property map and plot the well locations.

2. If more than one well is connected to a common plumbing system, also provide a schematic drawing of the system showing method

L A S ketc h Of th e p | um bi N g of preventing backflow. This sketch should include the well discharge (pitiess, over top of casing sanitary seal); the water line from

the well; pressure tanks; sampling faucets; check valves; backflow preventers; air gaps; manually operated valves; water meters;
pressure switches for pumps; and any other pertinent fittings. This schematic drawing should also identify which of these

system is needed if more componentsare ured o above round.f hee s more fhan one check valve wihi e caing, nclude -yl check valves on e
than one well is connected

to a common plumbing

system.

06/11/2014
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DEPT. OF NATURAL RESOURCES Su bm itti ng Ap pl ication

son [ i [ ST o]
Return completed forms to:

Wisconsin Depariment of Natural Resources High Capacity, School or Wastewater Treatment Plant
Bureau of Drinking Water & Groundwater — DG/5 Well Approval Request
20 B 7001 Machcn, WL SINTTRY Fom 3300285 (R 5/15) Page 10f4
Notice: Pursuant o §5 NR 812 00(4a) & (o). Ws. Adm. ode.prior Depariment of Natural Resaurces (DNR) aporoval s reaured for
the construction, reconstruction or operation of a high capacity well or system of high capacity wells, a school well or a wastewater
\malmen! plan we\l This form is required to be comﬂle(ed to request approval for lns'zlla(lorl al a “KI or wells on a high capacity
coperty, to modify a well o property. o

el Plrsanaty antiabie informaton cotetes wil bs sed for sdminisrabve purbosea and ey be provided o requestars 1o he.
‘extent required by Wisconsin's Open Records law (s.19.31-19.39, Wis. Stats.).

e Save and print a copy of the

S| [Sover [ Prina [se B an] SBRE™ | Clear Data
“Frors Nuber (ckid ms;“re Nmnmm of Natural Resources High Capacity, School or Wastewater Treatment Plant
| . L f f' I Clione Maber (ackax Bl 4 [k o Wi & e 110/ Well Approval Request
i . Wall Approva bl
app Ication Tor your Ttiies. o M o S
Street Address following mfotmaxmn will be scanned ind ;o:em:‘;nm':‘;m ‘on our website. Rm:‘m:;’hom to:
Wisconsin Department of Natural Resources
Phone Number (includd Pgeav ol Dnnllng ‘Water & Groundwater - DG/5
e R
“SteetAddress | High Capacity, School or Wastewater Treatment Plant
Well Approval Request
. E . | I . t . t “Phone Number (includd Name and Title Form 3300-295 (R 5/15) Page 4 of &
County Enter i foral propese roperty. it adg
p p h\ na vm - Well Location and Usage (@) Potable () Non-Potable (O Potable O Non-Potable
. . . . . S i :::: 8 5 s 3 prop ot i e Ve Ot
DNRHicapApplications@wisconsin.gov Demmd oo It e v w T w e v oW
e - . .
i8] Fasocsinics) Note: Applicatiod Water Use Code (e IR10) 5] E]
E s i % W:::;
Renew a previ Well Naime andio Proposed Nescamum Water Usage
[] other (please Number assigned| -
. . . . Framein T i
* Print and mail application and S500 | ==5 — | B
Eﬁ)‘ﬁ Tank,
“Distance and
UnlgMI&Wc!Nam
. . . m Other Potential
application fee to: = ==
. ‘
* M%‘mummum : Ul j
. . ety B L T T o A fm o e
State of Wisconsin, Department of Natural Resources £ oot T - = —
Material and Depth inferval: from “fo i from "to ol |
M M Drillhole Diameter and Anticipated Depth Intervals:
Bureau of Drinking Water & Groundwater — DG/5 e e e — —
Diameter and Deph interal _ | from ‘o il from ‘o +
PO Box 7921 P T TR v
Diameter and Wall Thickness: " dia ~thick from ‘o g] " dia " thick from ‘o +
Casing Material and Joints (Welded, T and
. ey
Madlson, Wl 53707'7921 SV::W“DEFWW lbsfot 0 ‘o Ibsffoot 0 to
Weightat Depth Intervl: st o ot _ o =
e
|m%sﬁﬁ';:mwm from ‘o 'l from ‘o
. . . . Annular Space Filter Pack Material, If Used:
Note: Applications will be entered and put in queue for s b R =
. . . . . zy‘svn::\dls ﬁ:w maﬂl tn'::‘ bﬁﬂfﬂmzekmwlm allinformation in the application is accurate and correct. | understand
gt o e b
review when received by email. However, review will not Fa-ren e
. . . . Signature Company [Date
take place until the application fee has been received and |

processed.
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High Capacity Application
DEPT. OF NATURAL RESOURCES Determ|nat|0n Of Completeness

s T [ o P [

Return completed forms to: .
‘Wisconsin Department of Natural Resources. High Capacity, School or Wastewater Treatment Plant
Bureau of Drinking Water & Groundwater — DG/5 Well Approval Request
PO Box 7821, Madison, W 53707-7821
. . ety Fom 3300-285 (R 515) Page 10f4
[ ] Notios: ursuant i 6 NR 12.004¥a) & (o, Wi Ad.Code.prorDeparmet o Naturl Resouroes (ONR) approvlis e o
the construction, reconstruction or operation of a high capacity well or system of high capacity wells. a school well or a wastewater
[} mekzant we\l This form i required o be compleed torequest approvalforinstaltion o 2 w 5 “n or wells on a high capacity
roperty. to modify a well o property. o plan

el Plrsanaty iantiabie informaton coletes wil s sed for sdminisirabve purboses and oy be provided 1o requestars 10 he
‘extent required by Wisconsin's Open Records law (s.19.31-19.39, Wis. Stats.).

| Applicant Information
Name and Title

ey I - [V S

Return completed forms to: k2 9
“Phone Namber (indiudd State of Wisconsin, Department of Natural Resources  High Capacity, School or Wastewater Treatment Plant
Bureau of Drinking Water & Groundwater - DGIS Well Approval Request
. PO ot F021; Maciort, WS- 2021 Fom 3300295 (RS/1S) Page3ofé
Owner Information g
¢ wnersnip mus e correcC
This form is used to t for the of a well o wells ,M,mmdﬂ'y
. a hi . o the construction or 2 school of wastewater
Strest Address following mfotmaxn:n ol e oo et 25  publs ecord o ot webate, Fum compicied sppicabon
Wisconsin Department of Natural Resources.
Fhone Nomber (incucd Bureau ol Drnking Wate & Groundwater - 0G5
PO Be
21
—
Street Address High Capacity, School or Wastewater Treatment Plant
Well Approval Request
. Phone Number (includs Name and Tl Form 3300-295 (R 5/15) Page 4 of &
Proposed Well Information
* (Coordinates or proposed we = ——
Check all that apply Well Location and Usage @ Potable (O Non-Potable O Potable (O Non-Potable
[] Non-Potable Yes No Wa N: Well Ownar
[] Install one or O Osa (North Well, etc |-
. - [] install one or O O Areyou Town/Range/Section: % % SET R Y %s T R
t t t n n n i i —ume:
m m e o i [
Reconstruct orf Enter the followind |
u S a C O Ca I O g I Ve O m} Rz:w:d: Note: Applicatior Water Use Code (e.g. IRTO):
[ Increase pumy Calons e Dy
. [] Renew a previ s i Propoed Wacimm Waier Ussge Pes W
[] other (please Number assigned| Vordhe T
a a e ap Or aerla p O O Proposed Pump Type & Copac
( : I I l . Provide a brief d
prtctoo) I - A
currently or plans to & T
Pond, eic.)
“Distance and
Utility Well & Well Name:
Distance to Other Potential
Sources:
Well Construction
Driling Method(s)
S
- - - Include any ddit] ‘Ariicipated Geological Malerals and Depihs hat are expecied Mnﬂ dr\llna
O ";:2‘:""'“":“‘ construction methf Material and Depth Inferval: 7 fom 0 'to ]
° [ 500 applicat e = lmm 7 fom ‘1o :
[ Wel Constructior Depk ke : .
Material and Depth interval: from from ‘o
Material and Depth Inferval: from s om "o O
Drillhole Diameter and Anticipated Depth Intervals:
° . Diameter and Depth Interval | fom 0 ‘wo T fom 0 ‘to ]
Diameter and Depth Interval: | from ‘o il from ‘o =
. Permanent Casing or Liner Material . If Used:
Diameter and Wall Thickness: " dia “thick from 0 ‘to i “dia “thick from 0 ‘to i
Diameter and Wal Thickness: "da_ ik fom o | "Ga "tk kom ' ’
C: Material and Joints Tand
o (Welded,
Weight at Depth Interval: _ Ibsifoot [ Ibs/foot 0
Weight at Depth Interval: Ibsffoot Ibsfoot
Screen M:uemu am t:asmg 1o Soreen Jont

na-s;ndDepm ] .
el o NACE o from ‘o from ‘o

 $500 application fee must be B =

By signing this form. | ceriify that o the best of my kmmledoe allinformation in the application is accurate and comrect. | understand
that unsigned or incomplete applications wil not be aj

Name — Prot [Seieci One:

received before review will begin. —




