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Return completed forms to: ECEIVED-PNR ‘
Wisconsin Department of Natural Resources High Capacity, School or Wastewater Treatment Plant

Bureau of Drinking Water & Groundwater - DG/§ [P 9 () Well Approval Request
PO Box 7921, ison, 07-7921 e .
A s Madison, WI 537 Form 3300-295 (R 5/15) Page 1 of 4

Notice: Pursuant to §§ NR 812.09(4)(a) B8R b)) Wib Adiil /G ddé, HriorBepartment of Natural Resources (DNR) approval 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
property, to modify a well on a high capacity property, or the construction or reconstruction of a school or wastewater treatment plant
well. 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.).

Applicant Information

Na d Title . ompany e
ere HAUPT ALPT Wel DR ING Tiic.,
Street Address ; City . . State [ZIP Code, =
0. Do 13k Auauawngie W 5542
Phone Number (include area code) [Fax Number R . |Email Address
55 2= 2223071 5- 5 2.~ §OI4
Owner Information (if different than applicant)
Name and Title, . 3
JHom . ¢ Cynrin Kegwepy L :
trgg ress, - ity _ . tate |ZIP Code, .
5317 TowsLINE. ROAD AMHERST WL 54%0¢
Phone Number (include area code) [Fax Number Email Address
5 - 572 - 183
Operator Information (if different than owner)
Name and Title Company

Company

Street Address City State |ZIP Code

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

Submittal Purpose

Check all that apply
E 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.

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.

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.)

OO000000R

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 (CAFO).

Non ~ PoTABLE. |RR1GATION WELL T lrrieaTION APPROX.
|00 ACRES, CRoPs: PoTAToEs, CorN, SOYBEANS

Required Enclosures

[X] 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.) P<] Aerial or Plat Map with property boundaries outlined

[ ] 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 High Capacity, School or Wastewater Treatment Plant

Bureau of Drinking Water & Groundwater — DG/5 Well Approval Request
ggg?)g(g\?z“ i MadISDn. WI 53707-7921 Form 3300-295 (R 51 5) Page 3of4

This form is used to request an approval for the construction or reconstruction of a well or wells on a high capacity property, to modify
an existing well on a high capacity property, or the construction or reconstruction of a school or wastewater treatment plant well. The
following information will be scanned and posted as a public record on our website. Return completed application to:

Wisconsin Department of Natural Resources
Bureau of Drinking Water & Groundwater - DG/5
PO Box 7921

Madison, WI 53707-7921

Applicant Information
Name and Title

Terr Hauet

Owner Information
Name and Title

THOMASSCYNTHIA KENREDY

pany

Co . .
H" wot We DR LinG Tac,

Company

Coup Town Range  @East Section |High Capacity Well File No. (if applicable)
lorTAGE 23 G S| 36| N

Yes No

O @ 1s aproposed well within 1,200 feet of a landfill? Landfill location: (Township/Range/Section): T R S

O @ Areyou 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, 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.

Emstm? Well Coordinates
Decimal Degrees Preferred

Well Name and/or Water Use|High Capacity|Pump Capacity (e.g. 45.1234, -89.1234) WUWN or WCR
Number assigned by Owner Code(s) [Well Number (gpm) Latitude Longitude |Image File # (if known)

Ho wse s jag | 15 [HH.4216]89.3646 | HNS'TH

Additional!Project Information

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




Proposed Well Information

High Capacity, School or Wastewater Treatment Plant

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

Page 4 of 4

Enter the following information for all proposed wells on the property. If more than two wells or alternate construction, submit additional sheets.

Well Location and Usage QO Potable @ Non-Potable O Potable (O Non-Potable

Well Name Assigned by Well Owner iy %

(North Well, etc.): % |

Town/Range/Section: SWY SW 336 TBNR Cf E Va R R

Latitude : d4y t20Y

Longitude: S’KT > (3..% v

Water Use Code (e.g. IR10): IRIO

Proposed Maximum Water Usage Per Day in s

Gallons: Tor L 0;80; O QO

Proposed Maximum Water Usage Per Mont e ,

in Gallons: BZ,LI‘OQ, O O@

Months of Operation (e.g. May - Sept): M A\f' -S E_P'T EMBER

Proposed Pump Type & Capacity(gpm): L' M E£S HA ET ( 7150 )

Discharge Type (Over Top of Casing Seal, d T = ~ =

Pitless Adapter or Unit): &VE.KTD [ @\-G}]S IUCSH-L

Discharge Location (Building Pressure Tank, |° i - o

Pond, efc.): TC\ ’CﬁlNT'i'—R P‘ VEL S\T‘STE\

Distance and Direction to Nearest Public B - i N

Utility Well & Well Name: ""L/ /2_ Mires NE 7 Am HERST]

Distance to Other Potential Contaminant

Sources:

Well Construction

Drilling Method(s)

(Rotary, Percussion, Etc.):

Anticipated Geological Materials and Depths that are expected during drilling:

Material and Depth Interval: AN ;j,G({ﬂUEL from 0 'to )75 from 0 'to '
Material and Depth Interval: CiAY "from "to ' from "to '
Material and Depth Interval: from "to ' from "to '
Material and Depth Interval: from 'to ' from "to '
Drillhole Diameter and Anticipated Depth Intervals:

Diameter and Depth Interval: ’Z_O” from 0 'to ] ZS ' from 0 ‘'to '
Diameter and Depth Interval: from "to ' from 'to '
Permanent Casing or Liner Material , If Used:

Diameter and Wall Thickness: J & " dia g2 "thick from 0 ‘to 95 " dia "thick fom 0 'to '
Diameter and Wall Thickness: * dia " thick from o ” dia " thick from "to !
Casing Material and Joints (Welded, T and . E .

& otoy: gk A A3B ( \ME‘—L\QE{))

Weight at Depth Interval: L2 bsfot 0 o Qh Ibs/foot 0 'to ‘
Weight at Dapth Interval; Ibs/foot 'to ! Ibs/foot 'to '
Screen Material and Casing to Screen Joint | JOWNSOA e

(Welded, T and C, K Packer, etc.): am_\.t “\IRE WELDEN

Screen Slot Size in Inches and Depth i : i '
Interval or N/A if none: O - (D@O from ‘75 "to IZ,E; from '"to
Annular Space Material Including Filter Pack Material, |f Used:

Material and Depth Interval: SENTD P I 0 'to '

Applicant Signature

By signing this form, I certify that to the best™of my kno en‘g :

that unsigned or incomplete applications will not be approved.

Name — Pri

err HaueT

Select One:
QO Owner

@ Agent of Owner

mﬁ?ﬁ” MELL Qéuu N6 Tae.
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