
 
 

PRIVATE WELL OPERATING PERMIT 
APPLICATION 

 
SANITARY DISTRICT #2 

 
 
 
 
 
 

 

  

PART A – APPLICANT INFORMATION 
 
Name of Permit Applicant:           
 
Address:             
 
Address of property on which well is located:          
 
Parcel #:       Daytime Phone #:      
 
Proposed use of well:             
 
Signature of Applicant:             
  
 
*********************************************************************************************************** 
 

PART B – NR812 COMPLIANCE REPORT ATTACHED 
 

 

To be completed by a Licensed Well Driller or Licensed Pump Installer 
 
No permit may be issued for any well or pump installation which does not meet, or is not upgraded to meet the requirements of 
NR812, Wisconsin Administrative Code. 
 

   I verify and document a cross connection inspection showing that the well discharge piping is connected only 
to a fixture(s) that is not also connected to the public water system or ensure that the water operator is doing 
this. 

 
 
                                 ____________________________                  __________________             _____________ 
                                 Name                                                                       License #                                      Date 
 
Attach copies of inspection reports and repair orders as applies 

 

PART C – SAFE WATER SAMPLE 
 
One bacteriologically safe water sample report showing no total coliform or e-coli must be submitted with this application per 
Chapter NR810.16. 

 

Attach laboratory report(s) showing safe test results 

 
*********************************************************************************************************** 

Town of Ledgeview 
Municipal Building 
3700 Dickinson Road 
De Pere, WI 54115 

 



 
 

 
 
*********************************************************************************************************** 

FEE – Attach a permit processing fee of $15.00. Make checks payable to: 

                                           Town of Ledgeview Sanitary District #2 
                                           3700 Dickinson Rd 
                                           De Pere, WI   54115 
 
*********************************************************************************************************** 

 
PRIVATE WELL OPERATING PERMIT 

 
A private well operating permit has been granted to             
to maintain a private well on property located at            
 
This permit is valid for a period of five (5) years from the date of issue and shall expire on     ,20____.  
 
This permit may be revoked prior to its expiration date by the Town of Ledgeview Sanitary District #2, if the permittee fails to 
maintain or use this private well in accordance with any applicable provisions of the Ordinances of the Town of Ledgeview Sanitary 
District #2, or its laws and regulations of the State of Wisconsin or any agency thereof. 
 
 
Permit granted on      Permit Number      
 
 
 
       
Signature of Authorized Town Official 
 


