
Iowa DNR Water Well Construction and Services

Wastewater Discharge Field Office Notification Form

Attention DNR Regional Field Office No.

' Faxed: 573./9-Of^

3 See end of form to view a Field Office Map

Date

Purpose of welTSnst^jction/semces: ^4r r^ ^r H"^ I fiv^T^^^^I W^H c(£^l<?^^i{t^^^r
Proposed construction/services start date: S~/C ,^0/9 fu'

Anticipated date when discharge will begin: ^"/^ /^L O/ €f

Estimate of length of discharge: / ^\ _ _ KLHours D Days

List streams or waterways that may be affected by discharge: "P^rr^^u (^oj?l^
f

i^FCRVr

MAY 2 2019

Distance to nearest waterway or conveyance: /(^yS^O

Amount of discharge anticipated: ~70D

OR

Total Volume of gallons for project

Feet

GPM QGPD

Well Location Information County: iU^Q,
'tf--?,//// ">-1"-

iQWADNi.
-ir:i DOFFin'

GPS Location: Latitude W^t ?/S2 / f^J/ Longitude - 9/^^f//.37u^ In UTM coordinates

PLS: % Section _M^ Section ,^g, Township ^^^/ Range ^/7 DE 0W

Address of well site: _ '7/Z. /J^ h^^ ^ A^ •S'^ \ S/OU^ Cfh. ^T/^

OR, if address is not known

Closest intersection to well site:

Closest city/ town or community:

~T

and

Well Owner (Permittee) Information If PWS/ PWS Name:

Name: j^/'AWCr H(?'^7 I ^l^iT-e d f^ ^T 'W jr- J''/ f'i0_

Address: ^ ^0 ^A^C^^T^jr A^ ___

PWSIO#:

City: ^7' ^66 </ / 5 , State: _^_i_Q_ Zip: _^.l//^

Telephone Numbers:

Email:

Daytime: 3/V - 4^ - 4<^Z ^ Cell:

Well Contractor Information

Company Name: r-/S//JQ S/^ci'^f^ J' JZ^/ T^-e

Certification Number: ^

Certified Contractor Name: 3'/^/^^S ^/J^^'T^

Address: _3/S0^~ ^^ ^ ^<&

City; i/<?(^\\Ujjr^\_ State: ,</?

Telephone Numbers: Daytime: ^^^"- ^ 7£> " <9^) 6 7

Email: rhh h €'f Q. c? Wd/^ / Off/^_

zip: S7C&^
ce": ^.aS-- ^ 9^ - ^J^ / i>'<^

^T-^^/-9^^ J7^

Form corn

^
pieted by; ^/c/M r/f /3^//W^ //_ Phone Number: ^J--^ 7^7 -^? ?Z/

Where will the Well Water Pollution Prevention Plan (WWPPP) be located?

M£^}6 i^Ue+^ ^^^, 3/S^^ ^^^^, ^^;///(^ S^
Please fax the completed form to the ^propriate Field Services office within 5 days before well services are started or within 24
hours of start. The fax numbers can be found at the end of this form.

07/2016 cmc DNR Form S42-06CO


