
Street Address     City     State      ZIP

City, State, ZIP:

Cell:

Fax:

License No: _________________________ Exp: ______

City, State, ZIP:

Installer Address: Email:

Well Contractor: Fax:

Mailing Address: Cell:

Phone:

Geologic Formation:

Latitude: Longitude:
(Deg., Min., Sec.) (Deg., Min., Sec.)

Sewage Disposal:

Distance from Sewage Disposal: 

Is the property served by public water system? 

If yes, is there a cross-connection between the well and pump and the public water system?

Water Use:

Estimated Water Use: GPD    or GPM

Estimated Cost of Well:

 Application Submittal Package must include the following:

□ Driller's License

□ Legal description of the property (Plat or Survey)

□ Construction diagram for new well construction

and/or plugging

□ Two licensed laboratory reports indicating well

is bacteriologically safe (2 samples, 2 weeks apart)

□ Site map or Satellite photo reflecting the location

of the following:

______________________________________ ________________________________ ________________

Applicant Printed Name Applicant Signature Date

By signing this authorization, the applicant confirms that he/she agrees to comply with the local and state requirements regulating water wells.

Stratford Water & Electric · 213060 Legion St, PO Box 12 · Stratford, WI  54484 · 715-687-4166 · StratfordWI.com

Driller/Pump Installer:

Email:

Water Well Permit Application
Well Location:

Permit Request:

Owner:

Mailing Address:

Phone:

□Drill □ Repair □ Deepen □ Plug □ GeoThermal

□ Sanitary Sewer         □  Anaerobic Septic System          □  Aerobic Septic System

□  Domestic          □  Commerical          □  Industrial           □  Irrigation □ Agricultural

□ Public Water Supply      □  Monitoring         □  GeoThermal        □  Dewatering

□ Other _____________________________________

Yes □□ No

□ Yes        □  No 
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