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Department of Public Works 

 

Private Well Operation Permit Application 

(Pursuant to § 415-2, City of Port Washington Municipal Code and Ord. No. 2023-11) 

 

1. Property Information 

Property Address: ___________________________________________ 

Parcel Number: ___________________________________________ 

Property Owner Name(s): ___________________________________________ 

Mailing Address (if different): ___________________________________________ 

Phone: ___________________________________________ 

Email: ___________________________________________ 

 

2. Private Well Information 

Year Well Constructed: ______________________ 

Well Installer: ___________________________________________ 

Well Location (attach site sketch): ___________________________________________ 

Depth of Well (ft): ______________________ 

Purpose of Well Use: 

 ☐ Irrigation    ☐ Non-potable use    ☐ Potable (drinking)    ☐ Other: _______________ 
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3. Submittal Requirements (check all included): 

☐ Copy of Well Construction Report on file with the DNR or DNR certification that well 

meets Wi Admin. Code NR 812 requirements.  

☐ Most recent certified laboratory water test results showing bacteriologically safe water 

(within past 12 months) 

☐ Payment of nonrefundable application fee in the amount established by Common Council 

resolution (Current fee: $25) 

☐ Evidence of prior permit approval, if applicable (copy of expiring permit) 

 

All documentation shall comply with Wisconsin DNR Chapter NR 812 requirements. Well 

construction and sampling records may be verified through the DNR Well Log database. 

 

4. Owner Certification 

I hereby apply for a Private Well Operation Permit for the existing well located at the above 

address. I certify that: 

- The well and pump comply with NR 812, Wis. Adm. Code. 

- The well produces bacteriologically safe water. 

- There is no physical connection between the private well and the public water system. 

- I understand that this permit, if granted, is valid for five (5) years and is subject to all 

applicable City ordinances and DNR requirements. 

- I am responsible for reapplication at least 30 days prior to expiration. 

 

Signature of Property Owner: ______________________________________ 

Date: ______________________ 
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5. Department Review (For Office Use Only)

Date Application Received: ___________________    Fee Paid: $__________ 

Received By: ________________________________ 

Reviewed By (DPW): ___________________________    Date: _______________ 

☐ Application complete    ☐ Water test verified    ☐ DNR report verified    ☐ Confirmed Well

is not Connected to Public Water System

Recommendation to Board of Public Works: ☐ Approve    ☐ Deny    ☐ Conditional Approval 

DPW Comments/Conditions: ___________________________________________ 

____________________________________________________________ 

Board of Public Works Recommendation: ☐ Approve    ☐ Deny    Date: ___________________ 

Signature (BPW Chair): ___________________________________________ 

Common Council Action: ☐ Permit Granted    ☐ Denied    Date: ___________________    By 

Resolution No. _______ 

Signature (Mayor/Clerk): ___________________________________________ 

Permit Expiration Date: ___________________ (5 years from date of issuance) 

6. Notes

• Property owners must comply with § 342-1, City Code regarding compulsory connection

to public water mains where applicable.

• Water discharged from a private well to the public sewer system shall be subject to City

sewer user fees as established by ordinance.

• Failure to maintain a valid operation permit constitutes a violation of City Code and may

result in enforcement action.

Permit No: ___________     Date Issued: ___________     Expiration: ___________ 


	Mailing Address if different: 
	Year Well Constructed: 
	Depth of Well ft: 
	Well Location attach site sketch: 
	Other: 
	Date: 
	Expiration: 
	Date_2: 
	Date_3: 
	Signature1_es_:signer:signature: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Check Box28: Off
	Check Box29: Off
	Check Box30: Off
	Check Box31: Off
	Check Box32: Off
	Check Box33: Off
	Check Box34: Off
	Check Box35: Off
	Check Box36: Off
	Check Box38: Off
	Check Box39: Off
	Check Box40: Off
	Check Box41: Off


