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Note:         In order to fill and save this form electronically, it must be opened using Adobe Reader or Acrobat software.Save a copy of the file, open Adobe Reader, select File > Open and browse for the file you saved.
This electronic file can be saved and attached to an email. Refer to the job announcement for submittal instructions.
State of WisconsinDepartment of Natural Resources (DNR)PO Box 7921, Madison WI 53707-7921dnr.wi.gov
Notice: Information on this form is required under ch. NR 810, NR 812, and NR 845 Wis. Adm. Code. Failure to provide information may result in penalties identified in ss. 281.98 or 280.97, Wis. Stats. Personal information collected will be  used for administrative purposes and may  be provided to requesters to the extent required by Wisconsin's Public Records laws (ss. 19.31-19.39, Wis. Stats.). Unless otherwise stated, all citations refer to Wisconsin Administrative Code.
This Form May Not Be Used for a NR 812 Property Transfer Well Inspection - use Form 3300-221
Purpose of Report:
Purpose of Report:
Purpose of Inspection Report
Section 1 - Contact Information
Section 1 - Contact Information
Section 2 - Property Location
Section 2 - Property Location
N
Range direction
If yes, has the DNR approved the RAP?
Section 3 - Well Data
Section 3 - Well Data
Section 2- Well Data
Data from:
Data from
in
in
ft
ft
ft
ft
 Section 4 - Separation Distances from Well as Required under s. NR 812.08 - check 1st box if present; enter distance to well in 2nd box
 Section 4 - Separation Distances from Well as Required under s. NR 812.08 - check 1st box if present; enter distance to well in 2nd box
Section 5 - Pump/Supply Line Data
Pump Type:
Pump Type:
Well Discharge Piping:
Well Discharge Piping:
Pump Location:
Pump Location:
Pump Installation
Section 6 - Well and Pump Code Violations Needing Correction - Check if Noncomplying
* Item must be corrected if work is being done involving entry into the well
^ Item must be corrected if work is being done on pressure tank or piping
* Item must be corrected if work is being done involving entry into the well^ Item must be corrected if work is being done on pressure tank or piping
         -Contact DNR
Driven Point Well (installed after 1-31-1991) without construction report
Section 7 - Compliance Determination 
Based on this inspection, the well and pressure system:
Based on this inspection, the well and pressure system:
Section 8 - Signature
Section 9 - Well Conditioning Report (Attach original Well Construction Report if available)
Type of conditioning:
Type of conditioning:
Instructions
This Form may not be used for an NR 812 Property Transfer Inspection - use Form 3300-221.  Inspections of spring boxes or surface water systems should be referred to DNR staff. 
Purpose of Inspection: Check only ONE box.
Verification of casing pipe depth: Use this form when verification of casing pipe depth is required by NR 812.10(15) and NR 812.42(11) due to a lack of a confirmable well construction report. This report shall be submitted to the DNR and the well owner no later than 30 days after performing the verification.
Identification of noncomplying features: Use this form to notify an owner of non-complying features that were not upgraded during work as required in NR 812.04. 
A copy of this form shall be filed with the DNR by the well driller, pump installer or by the water system owner or user within 10 days after the initial evaluation of the water system has been completed if the required repairs are not made.
Inspection of an existing well for compliance with NR 812: Use this form to report an inspection requested by the DNR, or an inspection requested by a municipality under a local private well ordinance to comply with NR 810.16. This form shall be submitted to the entity that requested the inspection.
Delegated County well inspection: Use this form for any inspection conducted under NR 845.05. For Level l Inspections, complete Sections 1-4, 7 and 8. For Level 3 Inspections, complete Sections 1-8.
Well Conditioning Report: Use this form to document the results of well conditioning as required by NR 812.22.  
A copy of this form shall be submitted to the DNR within 30 days after the work is completed. 
Note: Batch chlorination is not well conditioning
Section 1: Enter the well owner contact information you have at the time of inspection. 
When identifying noncomplying features or conditioning a well with a confirmed existing well construction report, 
you may attach the existing well report to this form and enter any information that needs to be changed in the appropriate 
sections of the form.
Section 2: Well locations should be identified as precisely as possible. For any inspection or report that is required to be submitted to the DNR, the County, Fire Number and/or Street address and either a Latitude/Longitude  or Town/Range/Section  
are required fields.
Section 3: For 'Verification of well construction for an existing well', the casing depth, and total well depth are required fields. If the well has a WI Unique Well Number (WUWN), you may enter it and attach it or continue to the next section.
Section 4: Check the 1st box if present and enter the distance to the well in the 2nd box.
Section 5: Enter as much information about the pump and supply line as you can verify.
Section 6: Check only those features that DO NOT comply with the requirements for existing wells in NR 812.
Section 7: Check only ONE box and provide comments as needed.
Section 8: The individual performing the operation or inspection should sign and enter their license or registration number.
Section 9: Check only ONE box and describe the work done and the results achieved.
When required above, submit this form to:
DNRWELLREPORT@wisconsin.gov
8.2.1.3144.1.471865.466429
DNR
Wisconsin DNR
Form 3300-305 
NR 812 Compliance Report
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	System Name (Only for Public Water System): 
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	Village: 
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	 Silage Storage Tube, 8 ft. (1991); 50 ft. (2014): 
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	 Landfill, 1200 ft. (1975): 
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	Contaminant Source too close to well - see above: 
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	Driven Point Well (installed after 1-31-1991) without construction report: 
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