Stafe of Wisconsin '
Department of Natural Resources Property Transfer We”
dnr.wi.gov Form 3300-221 (R 104 4)

Notice: Pursuant to ch. 280, Wis. Stats., and ch. NR 812
conducted as part of 2 preperty transfer. | i
lspection. Inspectors must provide the co
[Contact Intorfation
Requested By

(s) and PressureSystem(s) inspection

ers are not required to bring systems into compliance as a résult of the
ection. Do net send forms to ONR

Inspection

Rec . Telephone Number . ‘
 SHERYL pEENY fof~ g2~ 2338
Mailing Address Yy State ZIP Code
_ CALESVILLE i) L SYL3 O

wner's Name . Telephone Number
MicHeus  AR7S | p

Mailing Address

City State ZIP Cede
Wy Co. b £ FOUNTAIAN 27y wi | S942
U RRA Lo

Township

Address or Road Name and . er

Ws9Y ¢o. 2y £

IKABWINGHESBIViHG Eeatiires : i
identified noncomplying features are noted below with a check mark.
1. [JUnused Well Should be Filled and Sealed

1
2. [ IStavepipe or Thinawalled Casing 15. ] Offset Purp or Piping Height < 12" Above Flocr
3. [Dug Weli

16. [I'ard Hydrant

14. [ JHand Pump

4. JUnprotected Buried Suction Line ) _
- : _ 17. [ IMaterials for Pump and Supply Piping
5. ] Alcove (Subsurface Pumproom) or Pit ‘
i 18. Flowing Well Installation
8. [ Non-Walkeut Basement or Below-Grade Craw! Space Wal| - ?
7. [ JPacr Casing Condition (Badly Corroded or Cracked) 19. [ JCheck Valve Location
8 [|Contaminant Source less than minimum separation distance 20. [Jwell Cap or Seal
T from well:

21. []Casing Height

9. [Jwellin Floodway or Flopd Fringe
10. C]Well at Risk from Localized Floading
11. [_]Cross-Connection

22. [_|Electrical Wires Not Properiy Enclosed in Conduit

23. [[}Sample Faucet is Missing or Incorrect

_ . _ ‘ [Sasing less than 8" in diameter for a well in'limastone,
12 DDnven Point Well (installed after 1-31-1991) without 24. dolomite, shale, quartz or granite
" *—construction report :
13. [INenpressure Conduit 25. [_]Health/Safsty Hazard
f& TR S e

[]Pre-1891 Driven Point Pipe Depth < 25 feet [lInaccessible or Difficult Location for Future Well Work
L IwWell Construction Report Not on File or Unlocatable [Jinaccessible or Difficult Lbcation for Future Pump Work.
[_IWell Located in Special Well Casing Depth Area . [ INon-Vermin-Proof Well Cap or Weil Seal
["]Pre-1979 Two-Wire Submersible Pump [ other:

- []Evidence of Some Corrosicn on Well Casing Pips '

=
Based on my personal inspection of the real property, the weli(s) and pressure system(s): ﬁ Compiies

with Wis. Adm. Code.
[ Does not comply ,
[ ] More comprehensive or additional research is needed regarding:

. anunused well  [] floodways/floodplains || contaminant sources ] other:

"
]

This form lists the visible conditions of the well(s) and pressure system(s) on the property at the time of inspection and dees not imply or
give any guarantes.

Signaturg of Licensed Water Welt Driller or Pump lnstaile} Individual License # Date Telephone Number
4PN %A
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LA CROSSE COUNTY
Health Department

Matbonally Acsredined

Laboratory 201900245-002
MILLERS PUMP INSTALLING Lab Sample ID: 201800245-002
W22744 WILLIAM MILLER LN Date Sampled: 3/18/2018 12:30
GALESVILLE, WI 54630 Date Received:  3/18/2019 1:56:00 PM
Sample Location:  Pressure Tank Tap
Unigue Well ID:
Submitter: Client: - Sample Address:
MILLERS PUMP INSTALLING MICHELLE ABTS MICHELLE ABTS
W22744 WILLIAM MILLER LN W544 COUNTY RD P W544 COUNTY RD P
GALESVILLE, Wi 54830 _ 'FOUNTAIN CITY, WI54629 - FOUNTAIN CITY, WI54628
Requested Analysis
Analy3|s ) ' ‘Method .LOD LoQ Resuit Unit Result Description
ARSENIC SM31138 06 1.9 0.8 PPB(ug/L)

/ARSENIC IN DRINKING WATER: The Health Standard for Arsenic is 10 ug/L. If your water s less than 10 ug/L it s safe to drink and use for food

:preparation. Arsenic analysis performed by La Crosse County Health Dept @ 300 4th St N La Crosse Wi 54601 Ph: 608-785-9732. Wi Lab
:Certification #6320 . Metrhod SM 311 38-?999

Coliform Bacteria SM92238 Absmt ~ Bacteriologically Safe
Nitrate 'SM4500D-2000 ‘1.0 16 16 mg/L

'Co'lifd'rni -The presence of Coliform bacteria in water indicates that a pathw'ay' exists allowing surface water or shallow ground water to enter your
;water supply. Your water should be tested annually or anytime it has been repaired, madified, or there is & change in appearance, taste, odor or flow.

-E. ¢oli - The presence of E. coli indicates the presence of fecal material. Their presence indicates that water may be contaminated with organisms
‘that can cause disease.

When bacteria are found in your water suppty the following recommendations apply:

1. Do not consume your water or use for food preparation unless it has been boiled for 5 minute at a rolling boil.
2. Check for well construction or plumhbing defects,

.3. Correct any defects found,

-4. Disinfect the entire weli system after corrections are made.

:5. Re-test the water from the well after all traces of chlorine have been flushed from the system,

‘Note: Boiling water for a long time reduces the volume of water and can increase the concentration of any nitrate that may be present in the water.
This can make the water more hazardous for infants.

:NITRATE NITROGEN: If your nitrate leve! is greater than 10 mg/L, your water exceeds state and fedaral standards for nitrate in public drinking water
isupplies. High nitrate levels in drinking water pose a serious risk to infants, If there is an infant or pregnant woman in your household and your water
-exceeds the federal nitrate standard, do not use your well water for drinking or cooking, The Wisconsin Division of Public Health recommends that
:people of all ages avoid long-term consumption of water that has a nitrate level greater than 10 mg/L.

‘Reverse Osmosis is a very effective and low maintenance treatment sysiem for the removal of nitrate. Units are installed at the kitchen sink and are

‘available from licensed plumbers, water treatment specialists and home improvement retailers. it is VERY IMPCRTANT to have the RO treated water
tested for nitrate after installation of a system to insure the system is working properly.
’Nitra_t_e_ Method SM 4500D-_2000

: Otherr Notes:

Email Sheryl Reedy with results

oy /2

WDNR Laboratory Certification ID No. 632072930
WDATCP Laboratory Certification ID No. 115041-D3, ID No. 105-013
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