Instructions:

Well Operation Permit Application

1) Type or print a separate form for

each location. Office Use Only
2) Return hard copies to: Application No.
Greenfield Inspection Services, TaxKey No.

7325 W. Forest Home Ave Approved By
Greenfield, WI 53220-3356 Date CITY OF
-
LOCATION (exact street address) EMAIL r e e n f I e I d

———————Pledged to Progress

OWNER/APPLICANT PHONE

CO-OWNER'S NAME ADDRESS PHONE
TYPE OF PROPERTY: DATE OF SAFE WATER SAMPLE? (MUST ATTACH A COPY OF THE REPORT)
[] Residential ] Commercial

LOCATION OF WELL CASING TO HOUSE:

HEIGHT OF CASING ABOVE GROUND:

THE FOLLOWING CONDITIONS, AS PER SEC 16:11(4), MUST BE MET FOR ISSUANCE OR RENEWAL OF A WELL OPERATION PERMIT:

* THE WELL AND PUMP INSTALLATION SHALL BE INSPECTED BY A LICENSED WELL CONTRACTOR. THE CONTRACTOR SHALL PROVIDE THIS OFFICE
WITH COMPLETED NR 812 COMPLIANCE REPORT 3300-305 FORM STATING THAT THE WELL MEETS DNR STANDARDS FOREXISTING WELLS, AS PER NR 812.42.

= THE WELL SYSTEM MAY NOT BE INTERCONNECTED WITH THE WATER UTILITY, NOR MAY IT DISCHARGE TO THE SEWER UTILITY. THE WELL (ON
PROPERTIES SERVED BY MUNICIPAL WATER) MUST SOLELY BE USED TO SERVE ONE OUTSIDE HOSE FAUCET THAT IS EQUIPPED WITH APPROVED
BACKFLOW PROTECTION. THIS MUST BE VERIFIED BY THE CITY OF GREENFIELD PLUMBING INSPECTOR PRIOR TO ISSUE OF PERMIT.

= PROVIDE THIS OFFICE WITH EVIDENCE OF A SAFE WATER TEST THAT HAS BEEN COMPLETED WITHIN THE PAST SIX MONTHS. A LIST OF CERTIFIED
WATER TESTING LABS CAN BE OBTAINED AT THE DNR WEBSITE OR BY WAY OF CONTACTING THIS OFFICE.

= COMPLETED WELL OPERATION PERMIT FORM AND $25 PERMIT FEE.

PERMIT FEE - $25

Payment can be made by cash, check or credit or debit card. If paying by credit or debit card,
a 2.5% processing fee will be added to the total permit fee.

**Please Note: Permit requires inspection. After a satisfactory final inspection a FIVE YEAR PERMIT is issued.**

APPLICANT SIGNATURE

DATE

For Inspections, call Inspection Services at 414-329-5330

*NOTE: Contractors must complete permit applications online - https://www.ci.greenfield.wi.us/ 12/2/19
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