7588

Q (0 Qo(\r,] (S0

Return completed forms to: | . RECELVED.I
Wisconsin Department of Natural Resources High Capacity, School or Wastewa[ter Tredtment Plant
Bureau of Drinking Water & Groundwater — DG/5 Well Approval Request N
i e, Masaon ML Form 3300-295 (R 5/15) OCT 31 2016 page1or4

val is required for

the construction, reconstruction or operation of a high capacity well or system of high capacity wells, hfv'véétew,a!?r
treatment plan well. This form is required to be completed to request approval for installation of a well or wells on a high capaci
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 (5.19.31-19.39, Wis. Stats.).

Applicant Information

Name and Title C an
A Ere HAupT CF]% ubT Wer Di ILLING Tnc
O, Box 136

Street Address ﬁ"\ Sta ZIP Code
_ uBuRNDALE W[ 59447
Pone Number (include area code)

i Fax Numpe_[_ Email Address
~b52-2236 |75 -(.52- 80) 4

Owner Information (if different than applicant
Name and Title
JEREME, PAVELSK]
Street Address City I S&a}e ZIP Code ,
907 _3rp AVE HAancock, Y| 54743

Notice: Pursuant to §§ NR 812.09(4)(a) & (b), Wis. Adm. Code, prior Department of Natural Resou Al a
Dty S SR

Company

Phone Number (include area code) |[Fax Number Email Address
i s ) had e e
S = 2.49-555
Operator Information (if different than owner)
Name and Title Company
Street Address City State [ZIP Code
Phone Number (include area code) [Fax Number Email Address

Submittal Purpose

Check all that apply

ﬂ 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.)

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).

Con STRUEGT A NON - POTABLE WELL TO  IRRIGATE APPROX . I‘;‘Dﬁﬂlﬁf)‘.
Thie WeLL Wil B Veed o LIGHTEN THE. Loao on AN E){L&T/d@
Wi Wwien Cuprentiy Feeps THis Pivar Ann 2. OTHERS,

CROP RoTATION P&'Tﬁ'TéﬁE.’J" Conrw, BeAns, F’E_As

I

[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.) 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
Bureau of Drinking Water & Groundwater — DG/5
PO Box 7921, Madison, W1 53707-7921

dnr.wi.gov

High Capacity, School or Wastewater Treatment Plant

Well Approval Request

Form 3300-295 (R 5/15) Page 3 of 4

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 563707-7921

plicantInformation
nd Title
Owner: Information
Name and Title

JEpemie PAVELSKI

Town Section |High Capacity Well File No. (if applicable)
ORTAGE

21 N 26 50- 1] -51
Yes No

O . Is a proposed well within 1,200 feet of a landfill? Landfill location: (Township/Range/Section): R g

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, 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.

EXISEIn? Well Coordinates
Decimal Degrees Preferred

N

Cou Range

@East
OWest

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)
TRI0|23678| 1000 |4H.2133|89.5170| BCT136
Iel0] 13467 1000| 44,2644 | 89.5082| FLADb
IRIO23677| (000 | H4.2661 | 895131 BC735
IRI0|24019] 1200]| H4Y4.26498] 81.5232] B 060

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




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 aiternate construction, submit additional sheets.
Well Location and Usage O Potable @ Non-Potable (O Potabte (O Non-Potable

Well Name Assigned by Well Owner
{North Well, etcg

Town/Range/Section: N NE % s2b T‘ZlN R § E Yo WS T R
Latitude © thd 2930

Longitude: 8(‘?, 5123

Water Use Code (e.g. IR1O): TR IO

gﬁ 0c;ssed Maximum Water Usage Per Day in L L)'Lt' a ; OOO

5] P h . T

mﬂ(};pa?isc;ds Maximum Water Usage Per Mont L{. 5" 7- G O, D O O
Months of Operation {e.g. May - Sept): MAY -~ SEPTEMRBER _
Proposed Pump Type & Capacity(gpm): Ll VESH }}{:{‘*TLM]ME( 0800 L

Discharge Type (Over Top of Casing Seal,
Piless Adapiar or Uni: - o oo 52 QUE{{TQP&‘CﬁsIM65EAL

Discharge Location (Building Pressure Tank, ; (“)

Pond, eto ) T CERTER PvoTSYser
Distance and Direction to Nearest Public

Utility Well & Weli Name: ~ L{“i' (MiLEs SSE. Ibﬂﬁbﬁﬁﬂ
Distance to Other Potential Contaminant
Sources:

Well Construction

oo Poresnsion, Ele) REVERSE Romary

Anticipated Geological Materials and Depths that are expected during drilling:

Materiat and Depth Interval: YT Q‘GM Leifom 6 ‘to 8{) ' fom 0 "to '
Material and Depth Interval: from ‘to from 'to '
Materiat and Depth Interval; from "to ' from "to '
Material and Depth Interval: from “to ' from 'to '
Driilhole Diameter and Anticipated Depth Intervals:

Diameter and Depth Interval: 30 fom 0 'to ¥5 ' from 0 ‘to '
Diameter and Depth Interval: from ‘o ' from "to '
Permanent Casing or Liner Material , If Used:

Diameter and Wall Thickness: I ~dia Q8 "thick from 0 ‘to B " dia "thick from 0 “to '
Diameter and Wall Thickness: “dia  “thick from 'to ' " dia " thick from 'to '
gagltrég) :Ma!errat and Joints (Welded, T and A [ BB ( WELIED )

Weight at Dapth interval: L{_ "L ibsffoot 0 1o 5‘}) ' Ibsfoot 0 "to '
Weight at Depth interval. ibs/foot ‘to ’ bs#oot 'to '

{Welded, T and C, K Packer, elc.):
Screen Siot Size in Inches and Depth

Interval or N/A if none: CD Oé;O from 55’ 'to 85 from "to '

Annular Space Material Including Filter Pack Material, if Used:
Material and Depth intervatk:
Applicant Signature

By signing this form, | certify that to the best of n% dg
that unsigned or incomplete applications will not be approved.

Name - Print Select One:
:\__E_f_’. F 4"& A uP"r Qowner @ Agentof Owner
ignatur any Date
- M m,%‘jo mffup‘ WELLISMLLMG Iue| | /zz/zo:e

Screan Material and Casing to Screen Joint T\?H ”Sgg aALV. ( WE. Lﬂﬁﬂ)
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WAUSHARA COUNTY

Portage County, WI

5200 5600 6000

“Your Locally Owned Bank Since 1912”

Bancroft « (715) 335-4545 Kellner » (715) 421-1660
Saratoga  (715) 325-3000 Hancock * (715) 249-3300

Plainfield ¢ (715) 335-8200
“A Bank For
All People”

Member

FDIC

HOMETOWN INSURANCE AGENCY LLC w.
Auto ¢ Home ¢ Farm ¢ Business ¢ Life ¢ Health
“Where Everyone Feels at Home"

=

5495 County Road W ¢ PO Box 150 ¢ Bancroft, WI 54921
(715) 335-4549 ¢ Toll Free 866-297-5213

hmtowins@uniontel.net )
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