PERMANENT SEALING REPORT
An exploratory boring must not be temporarily sealed for more than ten years.

The boring must be permanently sealed at the end of the tenth year or sooner in accordance with Minnesota

Rules, part 4727.1100, subpart 2, items A through E.

Minnesota Unique No.

County Township Name Township No. Range No. Section No. | Quartile
Exploratory %
Boring Location | Exploratory Boring Location Address City State Zip Code
Property Owner Name Street Address City State Zip Code
Owner
Explorer Explorer Company Name Explorer Company License No. | Certified Responsible Individual Signature Date
Company

DPERMANENT SEALING (For exploratory boring temporarily sealed previously.)

Permanent Sealing Date

Grout material from to ft. vol.
Grout material from to ft. vol.
Grout material from to ft. vol.

Description of any obstructions removed or remaining in the
exploratory boring.

Update the MDH Licensing System record with this data, mail to Minnesota Department of Health, Well Management Section, P.O. Box 64502, St.

Paul, Minnesota 55164-0502 or, send by email to health.wells@state.mn.us.
For the permanent sealing of exploratory boring temporarily sealed previously.
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