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Notice: This form is authorized under ss. 280.11 and 281.11, Stats., and s. NR 812.09 and 812.09(4)(w), Wis. Adm. Code. The department will use information provided on this form to determine whether construction, reconstruction, or replacement of a well is approvable under s. NR 812.09(4)(w), Wis. Adm. Code, for properties in the Wisconsin Remediation & Redevelopment database with residual contamination and continuing obligations. Failure to submit this form or provide all required information may result in denial of your request for approval. Constructing, reconstructing, or replacing a well without approval may result in penalties under ss. 281.98 and 280.97, Stats.
Personally identifiable information on this form is not likely to be used for any purpose other than administration of the water supply program. However, copies of this form are available to requesters under Wisconsin's Public Records Law [ss. 19.31 - 19.39, Wis. Stats.].
Applicant Information
Well Site Information
Complete legal description of property where water supply is/will be located as it is described in the property title.
N
Range direction
For what type of well are you seeking a variance?
Latitude (DD)
.
° N
Longitude (DD)
-
.
° W
Well Construction Information
For either an existing or proposed well, complete the well construction information below to the best of your knowledge. For existing wells, include a copy of the well construction report if possible. If a well construction report cannot be located, you must complete and submit a NR812 Compliance Report (Form 3300-305).
Construction Type
Remediation Site Information
BRRTS#
Site Name
Address (if different than well)
Contaminant Type:
Site Drawing
Site Drawing
•         Sketch the property and location of the water supply. Include the scale of the drawing and distances to known sources of contamination (for example, contaminant plume, septic systems, gas tanks, drain tiles, animal pens, etc.)
•         attach CAD or other computer generated drawings, if available
•         Show slope arrows from well and contamination sources, if lot is sloped
•         Attach any extra sheets of other information, which may be useful in describing your situation
· Sketch the property and location of the water supply. Include the scale of the drawing and distances to known sources of contamination (for example, contaminant plume, septic systems, gas tanks, drain tiles, animal pens, etc.)· Show slope arrows from well and contamination sources, if lot is sloped· Attach any extra sheets of other information, which may be useful in describing your situation
•         Department regional personnel may inspect this property to verify information provided and to determine comparable protection options. You may be contacted by phone for an appointment, or if more information is needed.
•         NO CONSTRUCTION SHALL BEGIN UNTIL THE OWNER OR CONTRACTOR HAS RECEIVED A WRITTEN APPROVAL DOCUMENT.
•         Written notification will be provided of approval or denial with 65 business days of receipt of this application, as provided by s. NR 812.09, Wis. Adm. Code.
· Department regional personnel may inspect this property to verify information provided and to determine comparable protection options. You may be contacted by phone for an appointment, or if more information is needed.· NO CONSTRUCTION SHALL BEGIN UNTIL THE OWNER OR CONTRACTOR HAS RECEIVED A WRITTEN APPROVAL DOCUMENT.· Written notification will be provided of approval or denial with 65 business days of receipt of this application, as provided by s. NR 812, Wis. Adm. Code. 
Signature of: 
I certify to the best of my knowledge the information provided in this application is true, complete, and correct. I understand that the information I provide will be used by the Department to determine if an approval can be granted and what construction specifications will be required to provide comparable protection. I further understand that in granting an approval the Department does not guarantee acceptable water quality or quantity.
I certify to the best of my knowledge the information provided in this application is true, complete, and correct. I understand that the information I provide will be used by the Department to determine if an approval can be granted and what construction specifications will be required to provide comparable protection. I further understand that in granting an approval the Department does not guarantee acceptable water quality or quantity.
[Your Department of Natural Resources Office]
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6.5.0.20190325.1.935878
For what type of well are you seeking a variance?
Existing Well
For what type of well are you seeking a variance?
Proposed Well
Construction Type


Drilled
Construction Type


Driven Point
Construction Type


Other
Contaminant Type:
Petroleum
Contaminant Type:
VOC
Contaminant Type:
Pesticides
Contaminant Type:
Other (specify):
Signature of: 
Owner
Signature of: 
Owner's Agent
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