Well Management Section

625 North Robert Street

P.0. Box 64502

St. Paul, Minnesota 55164-0502

651-201-4600 or 800-383-9808 DEPARTMENT
health.wells@state.mn.us o FH EA LTH

www.health.state.mn.us/wells

Environmental Well Construction Notification: Additional Wells

= This form must accompany both pages of the Environmental Well Construction Notification or will not be accepted.
= All wells listed below and on page 1 of the Environmental Well Construction Notification must be located on the

same property.

= Separate notification(s) and fee(s) must be submitted for wells on different properties.

Well Location Address

Street Address City State ZIP Code County
Property Identification Number Total Number of Environmental Wells
Well Contractor Company Name (print) License No.
Environmental Well Site Location

: Township Range Section Quarter Sections
Unique Well Number |  Depth Number Number | Number | (List Three Quarters Smallest to Largest)

Information provided on this form is classified as public information under Minnesota Statutes, chapter 13.
To obtain this information in a different format call 651-201-4600.
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