s

Private Well Abandonment Permit

Date: Permit No.
Location:

Owner: Contractor:

Address: Address:

Phone: Phone:

~ The undersigned hereby agrees to perform the work according to Chapter NR 812, Wisconsin
Administrative Code. The applicant also agrees to repair or replace any work that does not
conform to said Code.

Agent of Owner: Date:

Permission is hereby granted for the above applicant to perform said work in accordance with
the Wisconsin Administrative Code.

ENGR/DPW AUTHORIZATION: Date:

Fee:

FOR OFFICE USE ONLY

Work Inspected on: By:

Abandonment Accepted and Complete, DNR Form 3300-005 submitted

Abandonment Unacceptable, Note Reasons:

WI94N 16660

Eagle Drive
Jackson, WI 53037

Phone: 262-677-0707 .
istpedipiddl Work Corrected and Accepted On:

Mailing Address:
P.O. Box 637

www.villageofjackson.com




