
Application for a 5 Year Well Permit City of 
Nekoosa 

 

951 Market Street Nekoosa, WI 54457 715.886.7889 

 

Applicant’s Name: _______________________ Phone: _______________ Date: __________ 

Property Address: _______________________________ Email: _______________________ 

Well Driller Information: _______________________________________________________ 

 

Applications shall comply with 13.11(5) of the City Code. 

Well operation permit. Owners of wells on premises served by the municipal water system 

wishing to retain their wells for any use shall make application for a well operation permit for 

each well no later than 90 days after connection to the municipal water system. The City of 

Nekoosa shall grant a permit to a well owner to operate a well for a period not to exceed five 

years providing all conditions of this section are met. A well operation permit may be renewed 

by submitting an application verifying that the conditions of this section are met. The City or its 

agent will require inspections and water quality tests to be conducted at the applicant's expense 

to obtain or verify information necessary for consideration of a permit application or renewal. 

Permit applications and renewals shall be made on forms provided by the Public Works Director. 

The following conditions must be met for issuance or renewal of a well operation permit: 

(a) The well and pump installation shall meet the Standards for Existing Installations 

described in § NR 812.42, Wis. Adm. Code. The well and pump system shall be 

evaluated by a licensed well driller or pump installer and certified on the Wisconsin Well 

and Pressure System Inspection Form 3300221 to comply with Ch. NR 812, Subch. IV, 

prior to issuing the initial permit and no less than every 10 years afterwards. 

(b) The well and pump shall have a history of producing safe water evidenced by at least one 

coliform bacteria sample. In areas where the Department of Natural Resources has 

determined that groundwater aquifers are contaminated with substances other than 

bacteria, additional chemical tests may be required to document the safety of the water. 

(c) There shall be no cross-connections between the well's pump installation or distribution 

piping and the municipal water system. 

(d) The water from the private well shall not discharge into a drain leading directly to a 

public sewer utility unless properly metered and authorized by the sewer utility. 

(e) The private well shall have a functional pumping system. 

(f) The proposed use of the private well shall be justified as reasonable in addition to water 

provided by the municipal water system. 

 

 

https://municipal.codes/WI/WAC/NR/812.42


Application for a 5 Year Well Permit City of 
Nekoosa 

 

951 Market Street Nekoosa, WI 54457 715.886.7889 

Well Information: 

1. Is property served by Municipal Water System?    Yes_______      No_______ 

2. Has Well Construction Report (Form 3300-77A) been filed with the Department of 

Natural Resources? Yes (Attach copy) _____   No _____   If no, complete the following: 

a. Date Well Constructed _____________  Well drilling contractor _____________ 

b. Construction type __________________________________________________ 

c. Well diameter _____________________    Well depth _____________________ 

3. List proposed use of well: 

_______________________________________________________________________

_______________________________________________________________________ 

4. Attach a statement or report from a certified well driller or pump installer stating the well 

has been inspected and complies with Wisconsin Adm. Code NR 812.42 

I certify that the above information is accurate to the best of my knowledge: 

____________________________________________                                 _________________ 

Applicant Signature                         Date 

 

Water Utility Report: 

1. Well location and installation complies with Chapter NR 812.42 of Wisconsin Adm. 

Code     Yes_______    No_______  

a. If no, explain: ______________________________________________________ 

2. Bacteriological Water sample:                

a. Date taken: _____________ Results: ___________________________________ 

3. Inspection verifies that no cross connection exists between the Municipal Water System 

and the Private Well?   Yes_______    No_______ 

 

____________________________________________                                 _________________ 

Director of Public Works                        Date 


