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PRIVATE WELL PERMIT APPLICATION  
 

APPLICANT INFORMATION: 
 

Name: _________________________________________________ Parcel #: 11-___________-______ 

Address: ____________________________________________________________________________ 

Phone: _________________________ Email:_______________________________________________ 

Property Address(if different from above): ______________________________________________ 

I understand that I am making this application under Town of Shelby Ordinance 3.07 and that 
the following conditions are met: 
 
• The well and pump installation shall meet the Standards for Existing Installations 

described in s. NR 812.42, Wisconsin Administrative Code. 
 

• The well and pump shall have a history of producing safe water evidenced by at least 1 
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. 
   

• There shall be no cross-connections between the well’s pump installation or distribution 
piping and the municipal water system.  
 

• 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.  
 

• The private well shall have a functional pumping system. 
 
I understand that this permit has a $50.00 fee that is to be submitted at the same time as my 
application.  
 
 
Signed:_______________________________________________  Date:_______________ 
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OFFICE USE ONLY 
 

Application Received By:___________________________________ Date:________________ 
 

Fee Paid On:__________________       Amount: $ 50.00          Cash/Check/Allpaid 
 
REVIEW CHECKLIST (ORDINANCE 3.07) 
 

   ___The well and pump installation shall meet the Standards for Existing Installations 
described in s. NR 812.42, Wisconsin Administrative Code. 
 

    ___The well and pump shall have a history of producing safe water evidenced by at least 1 
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. 
   

    ___There shall be no cross-connections between the well’s pump installation or distribution 
piping and the municipal water system.  
 

    ___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.  
 

    ___The private well shall have a functional pumping system.  
    

    ___The proposed use of the private well shall be justified as reasonable in addition to water 
provided by the municipal water system.  
 
 
APPLICATION APPROVED/DENIED BY: 
 
 
Signed:_______________________________________________   
 
Permit Issued Date:_____________________ 
 
Permit Expiration Date:__________________ (Not to Exceed 5 Years) 


