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Corporation, Partnership, LLC or Company
Heat Exchange Driller Business Registration Application
Form 3300-307  (3/15)
Corporation, Partnership, LLC or Company
Heat Exchange Driller Business Registration Application
Form 3300-307  (3/15)
State of Wisconsin
Department of Natural Resources
PO Box 7921, Madison WI 53707-7921
dnr.wi.gov
Notice: Collection of this information is authorized under s. 280.15(1), Wis. Stats.  Failure to provide this information may result in the Department of Natural Resources being unable to issue a business registration.  Personal information collected will be used for administrative purposes and may be provided to requesters to the extent required by Wisconsin's Open Records Law [ss. 19.31-19.39, Wis. Stats.].
Business Information
Ink color
Is this business incorporated under Wisconsin law?
Is this business incorporated under Wisconsin law?
Is this corporation incorporated under Wisconsin law? Y/N
Has this firm ever been registered for heat exchange drilling in Wisconsin before?
Has this firm ever been registered for heat exchange drilling in Wisconsin before?
Has this firm ever been registered for heat exchange drilling in Wisconsin before? Y/N
If yes:
Proofs?
For DNR Use Only
Business Officials:
Name
Address
City
State
ZIP Code 
  President/Partner/Owner
Name
  Vice President/Partner/Owner
Name
  Secretary
Name
  Treasurer
Name
Indicate the name(s) and address(es) as you would want it (them) to appear on your registration(s).  (Include your business or retail outlet name if you have one.)  Separate fees and registration are required for each place of business.
Name
Business or 
Retail Outlet Name
Address
City
State
ZIP Code 
Names(s) and Experience of Supervisory Heat Exchange Driller(s):  Heat exchange drillers responsible for the work done by the business. Attach Certificate of Supervision (pg. 2) for each supervisory heat exchange driller.
Names(s) and Experience of Supervisory heat exchange Driller(s):  Heat exchange drillers responsible for the work done by the corporation, partnership, LLC or business.  Attach affidavit (pg. 2) for each supervisory heat exchange driller.
Place of Business (City)
Name of Supervisory
Heat Exchange Driller
WI License No.
No. of Years as Driller
No. of Years as Contractor
Type of Drilling Equipment
Operated by Supervisor
I certify that the foregoing statements subscribed above are true.  I will  notify the Department if the supervisory heat exchange driller changes or moves, if the corporate officials or partners change or if the address of the business changes.  I understand that the business could be held responsible for violations of any rules adopted pursuant to chs. 280 and 281, Wis. Stats. 
Certification
driller and that I will be responsible for supervising the heat exchange drilling activities and heat exchange filling and sealing activities regulated under chs. 280 and 281, Wis. Stats., and chs. NR 811, NR 812 and NR 146, Wis. Adm. 
Certificate of Supervision
I
hereby certify that I am a Wisconsin licensed heat exchange
Code, of
located in
Proofs?
(Not Applicable for initial applications)
I hold a valid Wisconsin heat exchange driller license and am either employed by, contracted with or hold an ownership in the business I am supervising. I am available to supervise heat exchange drilling activities and will provide general supervision over all phases of heat exchange drilling activities, by all employees of this heat exchange drilling business. This means I have knowledge of ongoing heat exchange drilling activities and the employees I supervise prior to performance of those activities. I will provide direct supervision, as defined in s. NR 146.02(3), Wis. Adm. Code on the first 10 heat exchanges drilled by employees who are new to heat exchange drilling or new to a drilling method or machine. It is my responsibility to make certain that all work is done in compliance with all statutory, code, variance and approval requirements. I understand and agree that I may be held responsible both legally and financially for all aspects of noncomplying work and violations, including reporting requirements and heat exchange filling and sealing activities. I will notify the Department within 15 business days of any changes in the information on the application submitted to the Department, including no longer serving as the supervisory heat exchange driller or change in my personal address. I understand it is my responsibility to have ongoing knowledge of the information submitted on the application form. I understand that my individual heat exchange drilling license could be subject to suspension or revocation should I fail to perform any of the above.
Relationship of Supervisory Heat Exchange Driller to Corporation, Partnership, LLC, Company, etc.
Relationship of Supervisory Heat Exchange Driller to Corporation, Partnership, LLC, Company, etc.
Proofs?
Is the Supervisory Heat Exchange Driller Employed at, or supervisor for other business(es)?                                    If yes, with whom?
Is the Supervisory Heat Exchange Driller Employed at, or supervisor for other business(es)?
Employer Name
Address
Full or Part-time
Select employment status:  full or part-time
Select employment status:  full or part-time
Select employment status:  full or part-time
I certify that the foregoing statements subscribed above are true.  I will  notify the Department if the supervisory heat exchange driller changes or moves, if the business owner or officials or partners change or if the address of the business changes.  I understand that the business could be held responsible for violations of any rules adopted pursuant to chs. 280 and 281, Wis. Stats. 
Certification
Attach additional Certificate of Supervision (pg. 2) for each additional supervisory heat exchange driller.
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Ashland
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Brown
Buffalo
Burnett
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Chippewa
Clark
Columbia
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Door
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Eau Claire
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Fond Du Lac
Forest
Grant
Green
Green Lake
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Jackson
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Kenosha
Kewaunee
La Crosse
Lafayette
Langlade
Lincoln
Manitowoc
Marathon
Marinette
Marquette
Menominee
Milwaukee
Monroe
Oconto
Oneida
Outagamie
Ozaukee
Pepin
Pierce
Polk
Portage
Price
Racine
Richland
Rock
Rusk
Sauk
Sawyer
Shawano
Sheboygan
St. Croix
Taylor
Trempealeau
Vernon
Vilas
Walworth
Washburn
Washington
Waukesha
Waupaca
Waushara
Winnebago
Wood
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