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Return completed forms to:

State of Wisconsin, Department of Natural Resources 0CT 91 2016 Non-Potable High Capacity Well
Bureau of Drinking Water & Groundwater — DG/5 A2 Approval Request
PO Box 7921, Madison, WI 53707-7921 Form 3300-295 (R 5/14) Page 1 of 5

s DRINKING WATER & GW
Notice: Prior department approval Is required for the construction, reconstruction or operation of a non-potable high capacity well or system of
non-potable high capacity wells in accordance with Section NR 812.09(4)(a), Wis. Adm. Code. Use this form to request an approval for
installation of a well or wells on a high capacity properly or to modify a well on a high capacity property. Personally identifiable information
collected will be used for administrative purposes and may be provided to requesters to the extent required by Wisconsin's Open Records law
(s.19.31-19.39, Wis. Stats.).

1vApplicant Information

Company

Owner (Name of Person and Title)

Paul Roberts, President Roberts Irrigation Company, Inc.

Street Address City State |ZIP Code
PO Box 490, 1500 Post Road Plover WI 54467
Phone Number (include area code) |[Fax Number Email Address

715 344 4747 715 344 4505
2. Owner/Information (if differentithanapplicant

proberts@callroberts.com

Owner (Name of Person and Title) Company

Schroder Bros Farms, Inc.

Street Address City State |ZIP Code
N1435 Highway D Antigo WI 54409
Phone Number (include area code) |Fax Number Email Address

3. 0Operator/Information

Operator, if different than owner (Name of Person and Title) Company

Street Address City State |ZIP Code

Phone Number (include area code) |Fax Number Email Address

4. SubmittallPurpose
Check all that apply
Install one or more new wells with a capacity greater than 70 gallons per minute.

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.

Repiéce 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, explain

OOOO00O0O00xX

5. Rroject Description : -
Provide a brief description of the proposed project. Include number of acres and expected crop rotation for agricultural irrigation wells.

Drill a new water supply well in section 34 that presently has no independent water supply for the 132 acres.

6. Required Enclosures i ; : Aciarisy

[X] Non-Potable High Capacity Well Application Form. $500 application fee (See s. 281.34 (2), Wis. Stats.)
[X] Aerial or Plat Map with property boundaries outlined. [X] Well Construction Reports (if available) for existing wells.

[] variance Request, if needed (Form 3300-210)




Return completed forms to:

State of Wisconsin, Department of Natural Resources Non-Potable High Capacity Well

Bureau of Drinking Water & Groundwater ~ DG/5 Approval Request

gO Box 7921, Madison, WI 53707-7921 Form 3300-205 (R 5/14) Page 3 of 5
nr.wi.gov

Nofice: Prior depariment approvatl is required for the construction, reconstruction or eperation of a non-potable high capacity well or system
of non-potable high capacity wells in accordance with Section NR 812.09(4)(a}, Wis. Adm. Code. Use this form lo request an approval for

installation of a well or wells on a hi?h capacity properly or to modify a well on a high capacity erty, Personally identifiable information
collected will be used for §dministra

o
ive purposes and may be provided to requesters to the ex?enp required by Wisconsin's Open Records

Company
Paul Roberts, President

Roberts Irrigation Company, Inc.
Property Informati

Property owner, if different than applicant (Name of Person and Title) Company

County Town Range  @East Section {High Capacity Well Fite No. (if applicable}
Oconto 32 N 15 OWest 34 j43-1-1

Yes No

(O (® Is a preposed well within 1,200 feet of a landfili? Landfill location: (Township/Range/Section): T R S

O @ Are you aware of any existing well installations on the high capacity property that are out of compliance with Chapter NR 812,
~ Wisconsin Administrative Code? if yes, please attach a description of the non-complying wells.
Existing Well information

Enter the following information for all existing wells on the property and any contiguous property owned by the applicant.
Note: Applications are not complete unless they specify water use, pump capacities and GPS locations of existing wells.

Existing Welt Coordinates
Decimal Degrees Preferred

Well Name and/or Wiater UseHigh Capacity|Pump Capacity (e.g. 45.1234, -89.1234) WUWN or WCR
Number assigned by Owner Code(s} | Well Number {gpm)} Latitude Longitude |lmage File # (if known}
NONE IRI10

IR10

IRE0

Addittonal Project Info

Please include any additional relevant information regarding this project such as existing wells to be abandoned, proposed non-
standard construction methods or pending ownership changes




Non-Potable High Capacity Well
Approval Request

Form 3300-295 (R 5/14) Page 4 of 5

ProposediWelllinformation s

g Tr

T

i sah B ettt S

T

N i VBRI LGN

Enter the following information for all
sheets.

Well Location and Usage

oposed wells on {he broperty. If more than two w

ells or alternate construction, submit additional

‘{N%Im%neu?l 'Aesizi'c);:ned by Well Owner New Wclll Q O\ ((1)1

Town/Range/Section: NE % I‘\'@{’b&c i’és 32 T 15 RE Va Ya s T RE
Latitude : 45.2177

Longitude: 88.6073

Water Use Code (e.g. IR10): IR10 Agricultural irrigation IR10  Agricultural irrigation

B;oyp%s%% f?ﬂﬁ’éﬁm“m Water Usage Per 1080000

thr(;)ﬁt%sﬁdGN;ﬁém:Lsm Water Usage Per 32400000

Months of Operation (e.g. May - Sept): April-Oct.

Proposed Pump Type & Capacity(gpm): Turbine 750gpm

D antor ey P ©f Casing Seal, Top i

%sncﬁw'a';gﬁé_loect%'fl)?n (Building Pressure Center pivot

Distance and Direction to Nearest Public

Utility Well & Well Name:

Distance to Other Potential Contaminant

Sources:

W_e!} Construction

Péglgggyvgé?gfs(gl)on, Eto.): Dual Rotary Dual Rotary

Anticipated Geological Materials and Depths that are expected during drilling:

Material and Depth Interval: sand clay, & gravel fom 0 'to 90 ' fom 0 'to 90 '
Material and Depth Interval: from "to ' from "to '
Material and Depth Interval; from 'to i from 'to '
Material and Depth Interval: from "to : from "to '
Drillhole Diameter and Anticipated Depth Intervals:

Diameter and Depth Interval: 16" fom 0 ‘'to 90 ' from 0 'to '
Diameter and Depth Interval: from 'to ' from "to '
Permanent Casing or Liner Material , If Used:

Diameter and Wall Thickness 16 "dia 375"thick fom 0 ‘to 70 ' " dia "thick fom 0 ‘'to 70 '
Diameter and Wall Thickness " dia " thick from "to ) " dia " thick from "to '
Diameter and Wall Thickness " dia " thick from "to i " dia " thick from "to '
Diameter and Wall Thickness " dia " thick from "to : " dia " thick from "to '
Diameter and Wall Thickness " dia " thick from ‘to " dia " thick from "to '
Casing Material and Joints (Welded, T

and C, etfc.):

Weight at Depth Interval (,’),,SVIbs!foot 0 "to ! Ibs/foot 0 "to )
Weight at Depth Interval Ibs/foot "to { Ibs/foot "to :
?gﬁe(r\}vf\glaggéiﬂﬂ;nd d%éfs}i(ﬂ atl?:k%(r;,r%?c? ) Galv. steel with k-packer Galv. steel with k-packer

Screen Slot Size in Inches and Depth 30 slot ' '
Interval or N/A if none: from 70 ‘'to 90 from 'to
Annular Space Material Including Filter Pack Material, If Used:

Material and Depth Interval: Imounded bentonite /0 'to 30 /0 'to 30 '




Non-Potable High Capacity Well
Approval Request

Form 3300-295 (R 5/14) Page 50of5

ae Print Sefect

Paul Roberts /"’—j Oowner (®) Agent of Owner

Signature [A =l Company Date
M

Roberts Irrigation Company o/ 7 / §
By signing t%rm, the person certifies that to the best of his or her knowledge, alt information in the application is
accurate and correct. Unsigned or incomplete applications will not be approved
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Bartels Real ﬁst:fte, Inﬁ

Your Perfect Partner in Many Ways.
PHONE:
(800) 335-6413 or (715) 276-6649
FAX: (715) 276-7738

Each Office is Independently Owned and Operated.

15335 STATE HIGHWAY 32
P.O. BOX 5
LAKEWOOD, WI 54138-0005
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