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Return completed forms to: OCT 2 2n4n )
Wisconsin Department of Natural Resources ; 2I-“@;h Capacity, School or Wastewater Treatment Plant
Bureau of Drinking Water & Groundwater — DG/5 Well Approva| Req uest
PO Box 7921, Madison, W1 53707-7921 () <
il URINKING WATE Fom3300295 (R 5/15) Page 1 of 4

Notice: Pursuant to §§ NR 812.09(4)(a) & (b), Wis. Adm. Code, prior Department 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

Name and Title
JeeE HaveT

Company

ANST

Well e e Tae.

Street-Address City State [ZIP Code, |
2 0. Box I3& A BURNDALE Wl z

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

(5~ 5 2-223b(75~ &52- S0l

Owner Information (if different than ap plicant)

Name and Title ,
SAMUEL ¢ ELizasert OURADA
Stre t@dd{ess City Stat(i ZIE'CQde "
J3% STH 113 NEK00SA Wr [544577
Phone Num_bpr (inclgde area goge) Fax Number Email Address

5=572-264"
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.)

I O 4

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).

ConsTRUCT A Non-tetAaBLE [eeicaTion WELL To
Covep. 128 Acres. Crop RoTATION OF 2 foTATOES,
Cory, Beans, CucumbERS,

Required Enclosures

High Capacity Well Application (Form 3300-295) [] Potable Attachment: if a proposed well is potable (Form 3300-295A)
E $500 application fee (see s. 281.34 (2), Wis. Stats.) E 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, WI 563707-7921

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 53707-7921

ApplicantInformation
Name and Title

Owner Information
Name and Title \

SamuielL S FLizasery OQURABA |

Co,unty/ Town Range  @East Section |High Capacity Well File No. (if applicable) |
Woon 2\ N owest | & | T2~ 1-16
Yes No

O @ s 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.

DEé(ljstnn?l\DNell Coc:»Fr,du}at.c-.sd
Well Name and/or Water Use|High Capacity|Pump Capacity (%I-ig-a 45?3;2-9'559‘;62?‘:;9 WUWN or WCR
Number assigned by Owner Code(s) | Well Number (gpm) Latitude Longitude [(Image File # (if known) |

IR0/ 3439 [[000 |H4.329]|899305| RN 354

TRI0138633 | 300 |44.3293|89.9303| BE 264

ARANDONED  [TRI038613| O [44,3292 899305 | BE 249

House. DSl (O 44,3333 | 899263 | ES (51
SHOP 051} 10 |#4,3331 |$9.92L8] ES 658

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

INTENTION |8 To Uee Maximum O w00 &er. I

New Well Can Propucte Tais 1T Wik Be Usen
| }OW 0UAR LLY /3(6 loweé ,43 o sq1oLE. \/\}E_L:LS B 3439 3 |
38633 Wouwn pe Keer Az CompaNION C(’,or-n“‘/_lmﬂ-"rf}t%‘f i
wWels To Be Vgen In CovTunetion With New WeLL AT |
DoinT W Tune Weeak New. Wetl No Lowetr. FurdistiEs ‘

|

: 5 Il - TrosE [wo WEeLLs
E&tftﬂiue‘ 200 Gem Pume Instaep (Reao? [k Ma_m_q) "

OTRER WELL Woulo Have. CoveA. PLATE SeALNG ToP,



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 (O Potable @ Non-Potable (O Potable (O Non-Potable

Well Name Assigned by Well Owner

(North Well, ey UH {(t:{ 2

Town/Range/Section: W“A S’F Y% S 5 T Zl R 5 Ya Y% S T R

Latitude : LY 3262,

Longitude: 87"_ (fB OY

Water Use Code (e.g. IR10): I R, fo

Proposed Maximum Water Usage Per Day in i

Gallons: f! L}‘%O,(C‘CD@

Proposed Maximum Water Usage Per Month . .

in Gallons: "fL =, " ZL};‘O, C)O@

Months of Operation (e.g. May - Sept): MA ‘T‘ SEPTEM (SEQ .

Proposed Pump Type & Capacity(gpm): LINES HAFT TUR Al ( i 0{}5\

Discharge Type (Over Top of Casing Seal,

Pitless Adapter or Unit): @UE‘J\jE)P@ - C%ING CAL

Discharge Location (Building Pressure Tank, e e e

Pond, etc.): To CPM TER {Ql VOT SYSTEM

Distance and Direction to Nearest Public .

Utility Well & Well Name: ~ ly?. MiLes ENE T N{CK 0054

Distance to Other Potential Contaminant

Sources:

Well Construction

Drilling Method(s ) .

(Rotary, Percuss?on, Etc.): M up R@ TA r\'\f

Anticipated Geological Materials and Depths that are expected during drilling:

Material and Depth Interval: SAnNp, Ciay fom 0 'to 75" fom 0 'to '
Material and Depth Interval: ¢ GRAVEL  from "to ! from "to '
Material and Depth Interval: from "to " from "to '
Material and Depth Interval: from 'to Y from "to '
Drillhole Diameter and Anticipated Depth Intervals:

Diameter and Depth Interval: '2_0" from 0 ‘'to 75 | from 0 'to '
Diameter and Depth Interval: from 'to ' from 'to '
Permanent Casing or Liner Material , If Used:

Diameter and Wall Thickness: [b "diag2.5"thick from 0 to M5 " dia "thick fom 0 'to '
Diameter and Wall Thickness: " dia " thick from 'to i " dia " thick from 'to '
Casing Material and Joints (Welded, T and A

C, etc.): 538 WEL“ED

Weight at Depth Interval: 4 2. Ibsffoot 0 ‘'to 5 i Ibs/foot 0 't '
Weight at Depth Interval: Ibs/foot ' Ibs/foot "to '
Screen Material and Casing to Screen Joint | J OIiNuﬁM S‘. 5.

(Welded, T and C, K Packer, stc.): V- WIR W'F Lo Eﬂ

Screen Slot Size in Inches and Depth '
Interval or N/A if none: 0, 060 from 45 'to 75 from 'to
Annular Space Material Including Filter Pack Material, |f Used:

Material and Depth Interval: NTONITE wrnNes 0 'to 25" {0 'to '
ADD d (]

By signing this form, | certify that to the best kn e,- rrtation ii‘mﬁe'%ajlication is accurate and correct. | understand

that unsigned or incomplete applications will

not be approved.

Name — Prlnt Select One:
.F. "‘l AL u’\ Qowner @ Agent of Owner
S|gna e . ompany ‘ o Date
) > 7 mTWELLQRILUAJG,.LUC, <'-7/36 !2016

U

UU
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REALTOR®

ADAMS OFFICE
537 N. Main
P.O. Box 70
608-339-3388
Serving--
Adams - Friendship Area
Casile Rock Lake - Roche-A-Cri
Southern Adams Co.

LAKES BRANCH

Highway 13 and Co. Trunk D
Noekoosa, Wi 54457

715-325-2442

Serving—-
Lake Camelor

Lake Sherwood - Lake Arrowhead
Loke Peienwell

@)n 2 LC) C:F]'IA

‘ foTABLES
Pelner Plumbing

Master Plumber No. 6035

1360 County Trunk JJ
Nekoosa, Wisconsin 54457

\ -
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