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625 North Robert Street

P.O. Box 64975

St. Paul, Minnesota 55164-0975
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e-Well Disclosure Certificate Filer Instructions

Effective July 1, 2009, the Minnesota Department of Health (MDH), Well Management Section, started
accepting Well Disclosure Certificates filed electronically.

Resources

Well Disclosure/Property Transfer
(www.health.state.mn.us/communities/environment/water/wells/disclosures)

e-Well Disclosure Certificate Process from Filer to County to the Minnesota Department of Health (PDF)
(www.health.state.mn.us/communities/environment/water/docs/wells/disclosures/eprocess.pdf)

Well Disclosure Certificate Form (PDF)
(www.health.state.mn.us/communities/environment/water/docs/wells/disclosures/certificateform.pdf)

Well Disclosure Certificate Search (www.health.state.mn.us/wdclookup)

What You Need Before You Begin (PDF)
(www.health.state.mn.us/communities/environment/water/docs/wells/disclosures/whatyouneed.pdf)

e-Well Disclosure Certificate Filer Login
(edisclosures.web.health.state.mn.us/wells-disclosure-ssl/euserlogin.cfm).

Contact Us

If you have questions regarding e-Well Disclosure Certificates contact the Minnesota Department of
Health, Well Management Section Central Office, at health.welldisclosures@state.mn.us or
651-201-4600 or 800-383-9808.

To obtain this information in a different format call 651-201-4600.
Publications\e-WDC Filer Instructions 08/03/2021R


mailto:health.welldisclosures@state.mn.us
https://www.health.state.mn.us/wells
https://www.health.state.mn.us/communities/environment/water/docs/wells/disclosures/eprocess.pdf
https://www.health.state.mn.us/communities/environment/water/docs/wells/disclosures/eprocess.pdf
https://www.health.state.mn.us/communities/environment/water/docs/wells/disclosures/certificateform.pdf
https://www.health.state.mn.us/communities/environment/water/docs/wells/disclosures/certificateform.pdf
https://www.health.state.mn.us/wdclookup
https://edisclosures.web.health.state.mn.us/wells-disclosure-ssl/euserlogin.cfm
https://edisclosures.web.health.state.mn.us/wells-disclosure-ssl/euserlogin.cfm
mailto:health.welldisclosures@state.mn.us

Table of Contents

e-Well Disclosure Certificate Filer INStrUCLIONS .....eeeviiii it e e e e e e 1
RS OUICES .. ittt ettt ese s e e e e ettt ese s e e e e et era s e e s eeeeeseresssassssseeessnessnssssssseessnnssnnssnssseesennnsnnnsnnsessnnnes 1
(0004 ] - Lot S U LSO UUPUPTTPRR 1
o1 E=T o I Y= o PP PP PPPT 3

First TimMe Filer REZISTIatiON c.ocuvvvveeiieeieiiiiiiieeee e e e eeceitr e e e e e e e eesbbareeeeeeeeeseastsaseeeeesesessssbsseneeesesssenanes 3
FIlEE USEI PrOfil@... . ettt e e e e e e e et e e e e e e e e e s e aatbaaeeeeaeeeesnssssaneeaeeeeennnnes 4
o T oYl = TN VY o] o PPt 5
Username or Email Address is INValid..........cocuiieiieiiiiie ettt e rae e 5
Username or EMail Address iS COMMECL ...uiiiiiiiiiiiiiiiiiiee ettt e e e e e e e e e e e e nrrer e e e e e e e e e nnreaees 6
e-Well Disclosure Certificate FIler IMENU ..........oeeiiiiiiiieciiiee ettt e e s e e e s eaae e e s e eaneeeeeaes 7
Menu Option: Enter e-Well Disclosure Certificate ........ccvvuvviieeiiriiieiiciiec e 8
Property INfOrMAtioN ..oii et e e s e e s st e e e s stbe e e e e nabaeeesssraeeeenne 8
Property Legal DESCIIPLION . ...uuviiiiiiiicirrieeeee e e ettt e e eeeebbree e e e e e e eeabbeeereeeeeeessasabareeeeeessennsresenes 9
Sketch Map Of WEll LOCAtION(S) «vvveeeeiriieeeeiiiee et e ettt e ettt eetre e e e ree e e e e ata e e e e naeeeeeennaeeeeeanneas 11
Well Documents — Attach Well and Boring Construction and/or Sealing Record(s).........ccccueunu... 12

e o= AV 10 Y= R 13
TaTo FAVZ T [V | SRR 13
(0000 o1 =1 0| V2RSS 13

LT Y| IR TaY {4 o= 14 oo SR 16
Well Location Legal Description — Platted or Unplatted.........ccccovuiieiiniiiiiiiniiieeieee e 16
AT | o Yot 1 oY AV o [ =TSSR 19
Status of Well — In Use, Not in Use, or Sealed by a Licensed Well Contractor..........ccccccvvveeeennnn. 20

L T L TSRS PPPPPPPINt 20
NOT TN U Sttt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e aeaeeeaeees 21
Y= =T PRSP 22
Submit the e-Well Disclosure CertifiCate........uuuiiiiiiiieciiiiee e 25
Menu Option: Edit or Add to a Pending e-Well Disclosure Certificate.......cccccvreeiiiiccinreeeeeeeeieeinnnneen, 29
COUNEY e 31
Property INTOrMAtioN ..ueeiii it e et e e e e e se bbb e e e e e e e e e sesnsbraereeeeeeesennes 33
Property Buyer INfOrmMatioN.........iiiiiiiei ettt s e e s sbee e e s s aaee e e s snbaeee s 34
LV L o o] o g ¥ 1 To ] o FS USSP 39
Edit Well INfOrmMation.........oiiiieeee et e e e st e e e et e e e e saae e e e s eanaeeeennnnneeaan 39
Fi¥e o I AT LY | SRR 40
Menu Option: Edit/RevView USer Profile ........ccciiiiiiiiieiiecieccee ettt 42
LT o o 11 SS 43
Change EMail AQArESS. ...uui ettt s st e e s s e e e s sabe e e e e sbaaeessabaaeeesnseees 44

L T VLo Y e I o Td o 11 =T PPNt 46
Change YOoUr CUITENT PASSWOIT .......uuveeiieiiiiiiiiiiieeeee e eeeietireeeeeeeeeesebtreeeeeeeesseastreseeesesesesssssrreneeeeeens 46
Logging Out Of the FIler Profile ... it e s s a e e s 48
Logging Out of the e-Well Disclosure Certificate ApPliCation ......eeeeieeieiiciivreeeiee e, 48
LOZOUL SUCCESSTUI IMESSAZE iiuveviieeiiiiie ettt ettt e e s st ae e e e s bba e e s e sabeaeessabneeesnnnrneeens 48



Filer Login

Eﬂiqng{sotat Hoalth IS
Jepartment of Health e-Well Disclosure Certificate Filing

Well
Disclosure/Property
Transfer

Home
Cerificate Form (PDF)

Look-up Disclosure

e-Well Disclosure Filer Login

Welcome to the Minnesota Department of Health, Well Management Section internet e-Well Disclosure
Certificate filing application. This application is for those transferring property that has a well and
requires a Certificate of Real Estate Value (CRV).

Certificates
Sale of Foreclosed Usemame | |
Property

Password | |
What ou Should Know
About Wells at Property

Transfer Forgot password?

Well Management
Home

Contact Us

First Time Filer? Reqister

Environmental Health
Division

e-\Well Disclosure Certificate Filers may:
EH Division Home »  Enter e-Well Disclosure Certificate.

» Edit or add to a pending e-\Well Disclosure Certificate.
+  Edit/Review user profile.

e-Well Disclosure Certificate information is available for additions and changes as soon as they are
submitted. Once the deed for the property has been presented to the county recorder, the county recorder
will confirm that the e-Well Disclosure Certificate is available and validate the e-Well Disclosure Certificate.
Adter the e-Well Disclosure Certificate has been validated it will be available to the public within 2 to 3
business days.

»  Well Disclosure Certificate Information
»  What You Need Before You Begin (PDF: 27KB/1 page)

¢ eWell Disclosure Certificate Filer Instructions (PDF: 1.25MB/66 pages)

Where can I get more information or help?

If you have any questions regarding e-\Well Disclosure contact the Minnesota Department of Health, Well
Management Section Central Office, at health.welldisclosures@state. mn.us or by telephone at 651-201-
4587 or 800-383-98085.

e-Well Disclosure Certificate Filer Login (edisclosures.web.health.state.mn.us/wells-disclosure-
ssl/euserlogin.cfm).

Note: To prepare for entering your e-Well Disclosure Certificate, review the “What You Need Before
You Begin” PDF document listed on the e-Well Disclosure Filer Login webpage.

If you have already registered, enter your username and password.

First Time Filer Registration
Note: Each person filing e-Well Disclosure Certificates should create their own personal user account.

Click “Register” located in the First Time Filer? box.


https://edisclosures.web.health.state.mn.us/wells-disclosure-ssl/euserlogin.cfm
https://edisclosures.web.health.state.mn.us/wells-disclosure-ssl/euserlogin.cfm

Filer User Profile

Minnesota

CELENEXRNY
MDH Department of

mrrmrmnn Health e-Well Disclosure - Well Management Section, Environmental Health Di

Filer Registration

Required- Information*

Username* || |(e_g_ marysmith and case sensitive)

Password* | | (8 to 10 characters and-case sensitive)

Security Question* | |

Security Answer* | |

FistNames [ |
Migdle Name | |
tasthame*| |

Company Name | |
Your Working Title | |

phone Number*| |
Extension| |

Email Address* | |

Note: Your name as registered above will be requested as your signature when you submit a well disclosure certificate.

Where can I get more information or help?

If you have any questions regarding e-Well Disclosure contact the Minnesota Department of Health, Well Management Section Central
Office, at health.welldisclosures@state.mn.us or by telephone at 651-201-4587 or 800-383-9808. Deaf and hard-of-hearing: TTY 651-201-
5797.

Fields marked with red asterisk (*) are required.
Click the “Submit” button when finished.

Note: After all the property information, property buyer(s), and well(s) have been entered, you must
sign the disclosure by typing in your name EXACTLY as registered in your filer registration. See Submit
the e-Well Disclosure Certificate section on page 25.

After successfully registering you will receive the following message and be returned to the login page.

The page at https:/ fwww-dev.health.state.mn.us says: il

You have successfully registered to use the e-Well Disdosure system. Please log in.




Forgot Password?

Ussrnams | |

Paszwaord | |
Forgot password?

If you have forgotten your password, click the “Forgot password?” located in the Username and
Password login box.

Note: Only the owner/administrator of the account will be able to obtain the password.

Forgot Password?

Required- Informarion*

To reset your password, type the username you use to login to e-Well Disclosure and your e-mail address.

usemame:* [ |
Emaics [ |

Where can I get more information or help?

If you have any questions regarding e-Well Disclosure contact the Minnesota Department of Health, Well Management Section Central
Office, at health.welldisclosures@state.mn.us or by telephone at 651-201-4587 or 800-383-9808. Deaf and hard-of-hearing: TTY 651-201-
5797.

Enter your username and email address.

Click the “Submit” button.

Username or Email Address is Invalid

If the username or email address is invalid, you will receive the following message and be returned to
the login page.

oSSadge 1o e Da e

' 'f The username or email address is invalid.
L

Click the “OK” button.



Username or Email Address is Correct

If the username and email address have been entered correctly, you will be directed to a challenge
question. This is to ensure that only the owner/administrator of the account has requested a new
password.

Answer the Profile Challenge Question.
Click the “Submit” button.

CENNEEEEEY Lfinnesola

grrmrnmn . Health

MD H e-Well Disclosure - well Menagement Section, Envircnmentsl Heslth Division

PMenu b Logout

Profile Challenge Question

Beguired-Information®

‘What street did your best friend in high scheol live cn?'l

Where can I get more information or help?

If you have any questicns regarding e-Well Disclosure contact the Minnescta Department of Health, Well Management Secticn Central
Cffice, at health welldisclosures@state.mn.us or by telephone at §51-201-4587 or 800-383-2808. Deaf and hard-of-hearing: TTY 851-201-
5797.

If you have correctly answered the profile challenge question, you will be given a new password
generated by the e-Well Disclosure Certificate application.

Your new password will be emailed to you at the email address listed in your user profile. You will
receive the following message.

The page at https:/ fwww-dev.health.state ll

I Your new password has been sent to your e-mail account.

Click the “OK” button.



Check Your Email for the New Password

B =-well Disclosure Account - Message (Plain Text) - IEI Iil

! File Edit WView Insert Format Tools Actions Help  Adobe POF

L¢R.epl‘j'|@ﬂ.eplyto.ﬁJI|L¢Furward|;jﬂ|_@|?|®|%}<|4,9 Avl@!

| I JAle ruiss==z=s55£]
From: Health. Welldisdosures @state.mn.us Sent:  Mon 9/14/2009 3:53 PM
To: Kathy Dunaway (MDH)

Ce:
Subject: e-Well Disdosure Account

-
| Here i=s your new password for vour e-Well Disclosure Certificate
user account: TgRoQ#Au

This password expires todavw. Please login to vour account and
change vour password.

You must login and change your password today to something meaningful to you.

e-Well Disclosure Certificate Filer Menu

CENNNEXENY  Dfinnecola

M I)H Department of

fomrinems  Health e-Well Disclosure - well Mans: gement Section, Environments] Heslth Di

Lgaout

Filer Menu

Enter e-Well Disclosure Certificate

Edit or Add to s Pending e-Well Disclosure Certificate

Edit’'Review User Profile

Where can I get more information or help?

If you hawve any guesticns regarding Well Disclosure, contact the Minnescta Department of Health, Well Management Section Central Cffice
at heslth welldisclosures(@state mn.us or at §51-201-4800 or 800-383-8808. Desf and hard-of-hearing: TTY 851-201-5797.

Click a menu item to proceed.



Menu Option: Enter e-Well Disclosure Certificate

Fields marked with red asterisk (*) are required.
If known, provide information in optional fields.

Note: Extremely important to enter well location address if one exists. The “Address Search” is the
number one search used to locate previously filed well disclosure certificates.

Property Information

Menu Logout

e-Well Disclosure Certificate Form

Required Information*

Property Information

County of Property* | RN -

Number of Wells on Property* (1 through 20)

Is this property transaction in fulfillment of a contract for deed?* |No w
This Well Disclosure Certificate is filed on behalf of* | Buyer v

Seller's Name*

One of the following Property Legal Description options is required*

1. Attach Properiy Legal Description (file types allowed: bmp, jpg, jpeg. pdf, txt)
2. Type or Cut and Paste Decription Here

Sketch Map of Well Locations. The number of wells declared on this disclosure must be reflected on the sketch map.
Aftach Sketch Map (file types allowed: bmp, jpg, jpeg, pdf)*

Well Documents (if available)
Aftach Well and Boring Construction and Sealing Records (file types allowed: bmp, jpg. jpeg, pdf)

The “County” field is a drop down list of the 87 counties in Minnesota. Enter or select the “County”
from the drop down list.

“Number of Wells on Property.” Enter the total number of well(s) located on this property.

“Is this property transaction in fulfillment of a contract for deed?” Select Yes or No from drop
down list.

Note: If yes, because the property transfer is in fulfillment of a contract for deed, the disclosure must
be signed by the buyer of the property or an agent for the buyer.

“This Well Disclosure Certificate is filed on behalf of” select Buyer, Seller, or Both Buyer and Seller from
the drop down list.

“Seller’'s Name.” Enter in the box provided.



Property Legal Description

There are two options for providing a legal description of the property.

Option Number 1
Is to attach a file with one of the following extensions: “bmp,

” i

P8,

n i

Jpeg'” llpdf'll or ”tXt.”

Click the “Browse” button following “1. Attach Property Legal Description.”

One of the following Property Legal Description options is required®

1. Attach Property Legal Description (file types allowed: bmp, jpa, jpeg, pdf, tx:t)l Browse_ | Clear |

The “File Upload” dialog box will appear.

File Upload d
Loak in: I |5 e-Well Disclosure Documents to Upload j e j‘ 0 i
|_Mame I Size I Type - I Date Moc
E] Property Description. twt 35KB TextDocument 4/14/200
[ sketch Map.bmp 35KB Bitmap Image 4/14/200
[ File Containing One Well's Doc... 35KB Bitmap Image 4/14/200
; 1| | i
)
My Networlk File name: I j Open I
Places
Files of type: | A1l Files | Cancel
g

Select your document by clicking the document name.
Click the “Open” button.

The document’s directory and file path name will appear in the field next to the “Browse” button.

Clear | |

1. Attach Property Legal Description (file types allowed: bmp, jpg, jpeg, pdf, txcthC:"\e-Well Disclosure Dc| iBrowse_:




Attachment Error Message

The following error message occurs when the file selected is not acceptable. Select a file with an
allowed file extension.

Message from webpage

L] "_n,, The only file types allowed are bmp, jpeq, jpa, pipeg, pdf, txt,
L]

Option Number 2
Is to type or cut and paste a text description (no picture files) into the text box.

Click “2. Type or Cut and Paste Description Here” statement.

One of the following Property Legal Description options is required®

1. Attach Property Legal Description (file types allowed: bmp, jpag, jpeg, pdf, t)d:]l Browse_

2. Type or Cut and Paste Decription Here

Type the property legal description or cut and paste a text block up to 4000 characters.

10



Sketch Map of Well Location(s)

Note: The number of wells declared on this disclosure must be reflected on the sketch map.

You MUST attach a sketch (not text) of where the well(s) are located on the property.

n

P8,

n i

To attach a sketch map file use one of the following extensions: “bmp, jpeg,” or “pdf.”

Click the “Browse” button following “Attach Sketch Map.”

Sketch Map of Well Locations. The number of wells you declare on this disclosure should be reflected on the sketch
map you provide.

Attach Sketch Map (file types allowed: bmp, ipg, jpeg, pdf)* I Browse_ |

The “File Upload” dialog box will appear.

File Upload d
Loak in: IE} e-Well Disclasure Documents to Upload j e j‘ 0 i
|_Mame I Size I Type - I Date Moc
E] Property Description. twt 35KB TextDocument 4/14/200
[ sketch Map.bmp 35KB Bitmap Image 4/14/200
[ File Containing One Well's Doc... 35KB Bitmap Image 4/14/200
l | i
File name: I j Open I
Flesoftype: Al Files I Cancel
g

Select your document by clicking the document name.

Click the “Open” button.

The document’s directory and file path name will appear in the field next to the “Browse” button.

Attach Sketch Map (file types allowed: bmp, ipa, jpea, pdf)* IC:HE-WEH Disclosure Dc| :Browse_:

11



Well Documents — Attach Well and Boring Construction and/or Sealing Record(s)

This is not required, but helpful.

Only one file is allowed to be uploaded. If you have more than one well record for this property
transaction, place all well records in one file.

When preparing this file to upload, make sure to give it a recognizable name for this property
transaction.

To attach a well record file use one of the following extensions: “bmp,” “jpg,” “jpeg.” or “pdf.”

Click the “Browse” button following “Attach Well and Boring Construction and Sealing Record(s).”

Well Documents (if available)
Attach Well and Boring Construction and Sealing Records (file types allowed: bmp, jpg, jpeg. pdf)| |(Browse... |

The “File Upload” dialog box will appear.

File Upload il |
Loak in: I I=5 e-Well Disclosure Documents to Upload j @ _? — '
E | Name | size | Type ~ | Date Moc
Lo ] El Property Description, txt 35KB Text Document 4/14/200
[%] sketch Map.bmp 35KE  Bitmap Image 4/14/200
[%] File Containing One Well's Doc... 35KE  Bitmap Image 4/14/200
r.:-
My Documents
a | i
File name: I j Open I
Flesoftype:  [Al Fies = —
P

Select your document by clicking the document name.

Click the “Open” button.

The document’s directory and file path name will appear in the field next to the “Browse” button.

Well Documents (if available)
Aftach Well and Boring Construction and Sealing Records (file types allowed: bmp, jpg. jpeg. pdf) jk1\Desktop\d04203.pdf| [ Browse... |

12



Property Buyer

Select whether the property buyer is an “Individual” or a “Company.”

Do not use abbreviations. Spell out complete address.

Individual

Property Buyer

Properity Buyer No. 1
Select Buyer Type* ;:;';:jjlndividusl iJ) Company

I | I I | v
Courtesy First Name* Middle Name Last Mame* Title

Mailing Address After Closing
Select Country® &) USA () Other

Address 1% Address 2

I I |

City* State* ZIP Code*
Phone

Phone Number Extension

Add a Property Buyer
Use Same Address? (&) Yes O No [ Add Banyer ] [ Delete Last Row ]

Company

Property Buyer

Property Boyer No. 1
Select Buyer Type* (O Individual

Company Mame® Company Contact®

Mailing Address After Clesing
Select Country* (i USA (7 Other

Address 1% Address 2

| I |

City* State® ZIP Code*
Fhone

Phone Mumber Extension

Add a Property Buyer
Use Same Address? (8 Yes O N [ Add Bunyer ] [ Delets Last Row ]

13



Additional Property Buyer(s)

To add additional property buyer(s), decide whether the next property buyer should have the same
address.

If address is the same, after the question “Use Same Address?,” click “Yes.”

Add a Property Buyer

Delete Property Buyer No.

Click the “Add a Property Buyer” button.

The following screen indicates a company was the last property buyer entered, and “Use Same
Address?” was “Yes.”

Property Buyer

Properiy Boyer No. 1
Select Buyer Type* () Individusl (= Company

Company Mame* Company Contact®*

Mailing Address After Closing
Select Country® & USA 7y Other

B50 ROBERT STREET NORTH FO BOX 64575
Address 1% Address 2

ST. FAUL MINNESOTA (| 551640875
City® State® ZIF Code*
Phone

512014800

Phone Number Extension

Add a Property Buyer
Use Same Address? &) Yes () No [ Add Buyer ] [ Delete Last Row ]

Select whether the additional property buyer(s) is an “Individual” or a “Company.”

If you answered “Yes” to “Use Same Address?” the address fields will be prefilled.

The following screen indicates an individual was the last property buyer entered, and “Use Same
Address?” was “No.”

Property Buyer

Property Buyer No. 1

Select Buyer Type* & Individual ) Company

bl b
Courtesy First Name®* Middle Mame Last Mame® Title

Mailing Address After Closing
Select Country® (&) USA (3 Other

Address 1% Address 2

W
City® State® ZIP Code®
Phone

Phone Mumber Extension

Add a Property Buyer

14



Delete the Last Property Buyer Entered

While entering the e-Well Disclosure Certificate information, you may delete the added property buyer
rows.

Click the “Delete Last Row” button.

Property Buyer

Property Buyer No. 1
Select Buyer Type* (&) Individual (O Company

| | MaRY |[4aNE [smiTH I -
Middle Mame

Courtesy First Mame®* Last Mame® Title

Mailing Address After Closing
Select Country® (5 USA (O Other

[122 My STREET NE I[

Address 1%

Address 2

[ELY |[MINNESCTA
City* State*

o B2
ZIF Code*

Phone
fei-z01-4800 ||
Phone Mumber Extension

Property Buyer No. 2

Select Buyer Type®* (& Individual (O Company
| v||TH OMAS ||LEE ||SHITH || ]
Middle Mame

Courtesy First Mame®* Last Mame® Title

Mailing Address After Clesing
Select Country® (5 USA 0 Other

|'23 MY STREET NE

Address 1%

Address 2

|EL‘r’

[[minnESTTA

v||55?3-

City® State® ZIP Code*
Phone

Eoi-201-4800 ||

Phone Number Extension

Add a Property Buyer
Use Same Address? Q}"r’es ONe [ dd Bunyar ] [ Delete Last Row ]

If you try to delete the only property buyer, you will receive the following message. The first property
buyer record cannot be deleted; however, you may change the owner’s type and the information.

Message from webpage

' E You must Enter at Least One Property Buyer
L

15



Well Information

Fill in the requested information, if it is available, for THIS well.

Well Information

Well No. 1 — Information provided needs to be specific to cach well.

MHN Unigue Well Number or Sealing Record Number, if known
Froperty 1D No./Parcel No. {do not enter hyphens or spaces)

Well Location Legal Description — Platted or Unplatted
Select plat type where THIS well is located.

Platted Land

Click “Platted Land” if the addition name, lot and block numbers is available to you.

Select plat type where well is located® (& Platted Land (lot, block, addition) or 7 Unplatted Land [section, township, range)

Well Location Legal Description on Platted Land

r L
And Or r

Additicn Name, et * Lot Mumber* Blodk Mumber Tract Outlot®

There are two options for providing “Platted Land” descriptions.
You must select one of the following options.
Option Number 1 — Enter Addition Name and Lot Number.

If available, enter the Block Number and/or Tract — but NOT Outlot.

Well Location Legal Descriptien on Platted Land
MY LAND And 1 [1 O h
Addition Mame, eto. ® Lot Mumber* Blodt Number Tract Cutlot®

OR
Option Number 2 — Enter Addition Name and Outlot.

Do NOT enter the Lot Number, Block Number, or Tract.

Well Location Legal Description on Platted Land
MY LAND And | or [ h
Addition Name, etc *® Lot Mumber* Blodt Humber Tract Dutlot®

16



Unplatted Land

Click “Unplatted Land” if the Section, Township, and Range Numbers are available to you.

Select plat type where well is located* ) Flatted Land (lot, block, addition) o {

platted Land |eection, townehip, range)
Well Location Legal Description on Unplatted Land

{C ™l ®[ ™[ # o b oana [ [ [

Guarter 1 Quarter 2 Quarter 3 Quarter 4* Gov't Lot No. * Section®* Township* Range®

If you did not enter or select a county in the Property Information section, you will receive the
following message.

Select plat type where well is located® & Flatted Land (lot, block, addition) o Unglatted Land (pection, township, range)
Well Location Legal Description on Platted Land Mesaage from webpage ﬁl
| ang 1] |
el e by Lot Number® B 1 ‘_\. Please select a county first
L]
Address where well is located (thie may be differerd hress).
[ =l 7]
Building Mo. Direction Street Type Street Mame ZIP Code

Click the “OK” button.

The cursor will return to the “County of Property” box.

Property Information

County of Property®

Murnber of Wells ocn Property® |:| 1 thromgh 200
Is this property transacticn in fulfillment of 8 contract for deed?® |ND Vl

Enter or select county name from the drop down list.

Scroll to the Well Location section and click “Unplatted Land.”

Select plat type where well is located®* ") Flstted Land (lot, block, addition) iUnplatted Land (section, township, range)

Well Location Legal Description on Unplatted Land

1 | | | #| or | b oana [ [ [ ¥

Quarter 1 Quarter 2 Quarter 3 Quarter 4* Gov't Lot Mo, ® Section* Township*Range*

17



When the county is chosen, the assigned county township and range numbers appear in the respective
drop down list.

WWell Location Legal Description on Unplatted Land
C ™ ¥ [ ® o[ ] awal[ ¥ .
Cuarter 1 Quarter 2 Guarter 3 Quarter 4% Govt Lot Mo *® Sedtion® Range*
e
Address where well is located (this may be different than the property hugi‘i ing address).
L ] | I # oz
Building No. Direction Street Type Street Mame Street Type Direction City

There are two options for providing “Unplatted Land” descriptions.
You must select one of the following options.
Option Number 1 — Enter Quarter 4, Section Number, Township Number, and Range Number.

If available, enter Quarters 1 through 3 —but NOT Government Lot Number.

Well Location Legal Description on Unplatted Land

o= =T = INe= o | v oand 317 [030=] 22|

Quarter 1 Quarter 2 Quarter 3 Quarter 4% Gov't Lot No.™ Section®™ Township® Range®

OR

Option Number 2 — Enter Government Lot Number, Section Number, Township Number, and Range
Number.

Do NOT enter Quarters 1 through 4.

Well Location Legal Description on Unplatted Land

d HI HT HT =Hols } and [312] ooz |22

Quarter 1  Quarter 2 Quarter 3 Quarter 4% Gov't Lot Mo.* Section® Township* Range®
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Well Location Address

Note: If available, it is extremely important to enter the address where the well is located. The
“Address Search” is the number one search used to locate previously filed well disclosure certificates.

The “City” field is a drop down list of the known cities in Minnesota.

n u

Enter or select the “Direction,” “Street Type,” and “City” from the drop down lists.

Address where well is located (this may be different than the property buyer mailing address).

b W bl W W
Building Mo. Direction Street Type Strest Name Strest Type Direction City ZIP Code

Some addresses may have no direction or up to two directions.

The screen below shows an address that has both a FIRST and SECOND “Street Direction.”

Address where well is located (this may be different than the property buyer mailing address).

[1234 [N =] [CountyRd x| |12 | =l |sE =l

Building Mo. Direction Street Type Street Mame Street Type Direction

“Street Type” fields are provided before and after the “Street Name” field for data entry ease. The
“Street Type” shown above comes before the “Street Name.”

The screen below shows an address with one “Street Direction” and a “Street Type” that comes after
the “Street Name” field.

Address where well is located (this may be different than the property buyer mailing address).

[1234 | =l ~| |DRILLER Boulevard x| [NE ]

Building Mo. Direction Street Type Street Name Street Type Direction
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Status of Well —In Use, Not in Use, or Sealed by a Licensed Well Contractor

Select the current physical status of THIS well.

Select Well Status® { InUse { NotInUse { Sealed

In Use
Click “In Use.”

Name of License Well Contractor Who Ceonstructed the Well

Well Construction Date
Click “Date Constructed.”

Enter the date, if known.

Select Well Status®* ™ Inuse 7 NotInUse (O Sealed

Ifin use: ™ Date Constructed (mm/dd/yyyy) |06/12/1931 or " Year Constructed ('y-'_v-'y-'y-:ll

Well Construction Year
Click “Year Constructed.”

Enter the year, if known.

Select Well Status® @ InUse © NotInUse © Sealed

If in use: © Date Constructed (mm/dd/yyyy) or @ Year Constructed (yyyy) IEUUEi

License Well Contractor Name

Enter the name of the licensed well contractor who constructed the well, if known.

Name of License Well Contractor Who Constructed the well ITHE WELL DRILLING COMPANY
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Not In Use
Click “Not In Use.”

When well status “Not In Use” is selected you will receive the following message.

Select Well Status®* (In Uss

iNot In Use (O Sealed

Note: The Minnesota Department of Health (MOH) will follow-up with the property buyer regarding any wells disclosed as
mot in use. |f 3 well is not in use, the property owner must either return the well to use, have the well sesled by a licensad
well contractor, or obtsin an annwal maintenance permit from the MDH. The curent snnues] maintenance permit fee is
$175.

After reading the message, click the “OK” button to proceed.

Variance or Maintenance Permit
You are required to answer the variance and maintenance permit questions.

Select Well Status® " InUse  NotInUse f Sealed

If not in use: Is there an MOH wvariance for this well?* I "I

If yves, provide the variance tracking number if known: I

Iz there an MDH maintenance permit for this well?* I "l

If yves, provide the maintenance permit number if known: I

If your answer is “No” to either of the questions, the variance tracking number/maintenance permit
number box remains disabled.

Select Well Status® (" InUse & NotInUse 1 Sealed

If not in use: Is there an MDH variance for this well?* |No ¥
If ves, provide the variance tracking number if known: I
1= there an MOH maintenance permit for this well?* Mo =

If ves, provide the maintenance permit number if known: I

If your answer is “YES” to either of the questions, the variance tracking number/maintenance permit
number box becomes enabled. You are NOT required to fill these in, but if you have the information,
please provide it.

Select Well Status* " InUse  NotInUse { Sealed

If not in use: Is there an MDH variance for this well?* IYES v|

If ves, provide the variance tracking number if known: I9999

I= there an MOH maintenance permit for this well?* IYES 'l

If ves, provide the maintenance permit number if known: IEEEIEEIS
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Sealed
Click “Sealed.”

Mame of License Well Contractor Who Sealed the Well

Well Sealing Date
Click “Date Sealed.”

Enter the date, if known.

Select Well Status* ( InUse ( NotInUse @ Sealed

If sealed:  Date Sealed (mm/dd/yyyy) |06/12/1991 or " Year Sealed {'y"y"y"_v':ll

Well Sealed Year
Click “Year Sealed.”

Enter the year, if known.

Select Well Status* (" InUse f NotInUse & Sealed

If sealed: " Date Sealed {mm/dd/ vy or * Year Sealed (vvyy) I‘HJ-'E”'3

License Well Contractor Name

Enter the name of the licensed well contractor who sealed the well, if known.

Mame of License Well Contractor Who Sealed the well ITHE WELL SEALING COMPANY

22



Add Additional Well(s)
To add additional well(s), decide whether the next well should have the same location information.

If well location is the same, after the question “Use Same Well Location Information?” click “Yes.”

Click the “Add Well” button.

Add a Well
Use Same Well Location Information? & Yes O No [_Add Well | [ Delete Last Row

The following screen indicates last well entered was located on “Unplatted Land,” and “Use Same Well
Location Information?” was “Yes.”

Also note that this well is designated as Well No. 2.

Well No. 2 -- Information provided neede to be specific to cach well.

MN Unigue Well Number or Sealing Record Mumber, if known
Property ID Mo./Parcel Mo. (do not enter hyphene or gpaces)

Select plat type where well is located® () Platted Land (lot, block, addition) or (&) Unplatted Land (section, township, range)

Well Location Legal Description on Unplatted Land

{ w w w|NE  w| o 1 oang 31 w030 w2 w

Cuarter 1 Quarter 2 Quarter 3 Quarter 4* Gov't Lot Mo, ® Sediocn®* Township* Range®

Address where well is located (this may be different than the property buyer mailing addrezs).

1234 v DRILLER Boulevard s NE  a#|[ELY w5572
Building Mo. Direction Street Type Street Name Strest Type Direction City ZIP Code

The following screen indicates “Use Same Well Location Information?” was “No.”

Address fields will not be prefilled.

Well No. 2 - Information provided needs to be specific to each well
MN Unigue Well Number or Sealing Record Number, if known
Property ID No./Parcel No. (do not enter hyphens or spaces)

Select plat type where well is located* (O Platted Land (lot, block, addition) or ) Unplatted Land (section, township, range)
Well Location Legal Description on Platted Land

and { or }
Addition Name, efc.* Lot Number* Block Number Tract Outlot*

Address where well is located (this may be different than the property buyer mailing address).
b v v v v
Building No. Direction Street Type Street Name Street Type Direction City ZIP Code

Select Well Status* (CIn Use (O MNotin Use (O Sealed

Add a Well
Use Same Well Location Information? O Yes @& No [ Add Well | | Delete Last Row
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Delete the Last Well Entered
While entering the e-Well Disclosure Certificate information, you may delete the added well rows.
Click the “Delete Last Row” button.

Welmormaton———————————

Well No. 1 -- Information provided needs to be specific to cach well.

MN Unigue Well Number or Sealing Record Number, ifknown ||

Property |0 No./Parcel No. l:l (do not enter hyphens or spaces)

Select plat type where well is located® () Platted Land {lot, block, addition) or ) Unplatted Land (section, township, range)
Well Location Legal Description on Platted Land

MY LAND | Ana {[f Iz | | or | b
Addition Name, etc. * Lot Mumber* Blodt Mumber Tract Outlot®*

Address where well is located (thie may be different than the property boyer mailing address).
23 I e e [ str=st | ey w][EET3
Building No. Direction Street Type Street Name Street Type Direction City ZIP Code

Select Well Status* &inUse O MotinUse O Sealed

If in use: ) Date Constructed (mm/dd"FFyy) |:| or () Year Constructed (FF¥F) |:|

Name of License Well Contractor Who Constructed the Well |

Well No. 2 - Information provided needs to be specific to cach well.

MM Unique Well Number or Sesling Record Number, ifknown ||
Property |D Mo./Parcel Mo. l:l {do not enter hyphens or spaces)

Select plat type where well is located® (2 Flattzd Land {lot, block, addition) or ) Unplatted Land (section, township, range)

Well Location Legal Description on Platted Land

WY LAND | Ang L[ |2 | | or | |}
Addition Mame, eto * Lot Mumber* Blodk Mumber Tract Outlot®

Address where well is located (this may be different than the property buyer mailing address).
R ) i [ W] w[EY S
Building Mo. Direction Street Type Street Mame Street Type Direction City ZIP Code

Select Well Status* (In Use () Notin Use () Sealed

Add a Well
Use Same Well Locaticon Information? (3 Yes O No [ Sdg Wellj [ Delete Last Row |

If you try to delete the only well, you will receive the following message. The first well record cannot
be deleted; however, you may change the well information.

Windows Internet Explorer x|

L] "-n,, ¥ou must Enter at Least One Well
L]
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Submit the e-Well Disclosure Certificate

The last section of the e-Well Disclosure Certificate is the submittal of the record. After all the property
information, property buyer(s), and well(s) have been entered, sign the disclosure by typing in your
name.

Note: Enter your name EXACTLY as registered in your filer profile.

Type in the scrambled code.

Click the “Submit” button.

Submit the Well Disclosure Certificate

| understand that | am completing this well disclosure certificate by electronic means. By entering my name and elicking on the
"Submit" butten, | am signing this well disclosure certificate.

Note: Enter your name as registered in your filer profile.
KATHY [ N |

First Name®* Middle Mame Last Mame®*

In order to prevent abuse of this form, enter this code (withoat spaces): E T J G K A W N-‘

Submit Error

If the signature or scrambled code is invalid, you will receive the following message.

Message from webpage

L ] "_q,, The code you entered is not correct. Enter the scrambled text
L

Click the “OK” button.
Reenter your signature and the scrambled code.

Click the “Submit” button when finished.
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A printable page is generated with the well disclosure data that you provided.

Certificate No. 1000894 Pending Information

Well Disclosure Certificate Number: 1000894
Submittal Date: April 4, 2012

The submitter must keep this well disclosure cerificate number and enter it on the desd.

If the deed is not filed with the county recorder or registrar of titles within 120 days, this e-Well Disclosure Certificate will be void and
deleted on August 2, 2012,

‘When the deed and the 3580 filing fee for the e-Well Disclosure Certificate are submitted for recording and the submitter indicates that the
well disclosure certificate was filed online, the county recorder will confirm that the e-Well Disclosure Certificate is pending for the subject
property of the deed. If an e-Well Disclosure Certificate is pending, the county recorder will proceed with the recording.

Property Information
County ANOKA,
Number of Wells 1

Seller JOHN JONES
Property Legal Provided? fes
Sketch Map Provided? es
Well Documents Provided? Yas

Contract for Deed?
Submitter Signature

Submitter Represents

No
KATHY DUNAWAY

Buyer

Property Buyer and Mailing Address After Closing

Property Buyer No. 1
Mame MARY JAME SMITH

122 MY STREET
ELY, MM E5721

Address

Phane Number 851-201-4587

Also included:

= Well Disclosure Certificate Number to be placed on the deed before filing.

= Submittal Date.

= Submitters Name.

=  Expiration date this e-Well Disclosure Certificate will be void and deleted from the county’s pending file.

Example of statement placed on deed:

A Well Disclosure Certificate has been electronically filed.
Well Disclosure Certificate Number: XXXXXXX



(printable page continued)

Well Information

Well No. 1

Minnesaota Unigue Well Number
or Sealing Record Number

County AMNOKA

Property |0 No. 123456789

Location Lot 1 Blodk 2 WOLF RIDGE
Address 123 MY STREET ELY 55731
Well Status In Use

Date or Year Constructed 1885

Where can I get more information or help?

If you hawve any questions regarding Well Disclosure, contact the Minnesota Department of Health, Well Management Section Central Office
at health. welldisclosures@state. mn.us or at §51-201-4800 or 800-383-5808. Deaf and hard-of-hearing: TTY 851-201-5797.

Print this page by clicking the “Print” button.

CERNNENENY [{innecota

MDH

Enter Additional Disclesure Certificate Pending List Menu Logout

Additional shortcuts located in the upper right-hand corner of the screen allow you to:

= “Certificate Pending List” - View e-Well Disclosure Certificates in your pending list.
=  “Menu” - returns you to the Filer Menu.
= “Logout” — exit the e-Well Disclosure Certificate application.
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Automatic Confirmation Email After Submittal

An automatic confirmation email is sent to the email address you provided in your filer profile when
you registered.

The email contains the Well Disclosure Certificate (WDC) data that you provided; the Minnesota
Department of Health, Well Management Section-issued Well Disclosure Certificate Number; and the
expiration date of the e-filing. The confirmation email does not include your attachments.

M * ¥ |5 eWellDisclosure Confirmation - Message (HTML) o B R
File Message (=) e
CTN 3 [ Rules + (% Mark Unread N 44 Find (5]
i3 Ignare 1 i Meeting 4 peorkitiours ey — d: —
x - _'a _é ‘i _¢ To Manager - 7J ,'E OneMate ‘ Categarize = & % Related ~ -}‘
%Junkv Delete | Reply Ri;ljl\y Forward 23 More - &3 Team E-mail = P-'l(:VE ] Adtions - | ¥ Follow Up - Tranvs\ata s Select - Zoom
Delete Respond Quick Steps 7] Move Tags u Editing Zoom
@ If there are problems with how this message is displayed, click here to view it in a web browser.
From: *MDH_wells sent: Thu 5/3/2012 4:24 PM
To: Dunaway, Kathy (MDH)
Co
Subject: eWellDisclosure Confirmation
‘Well Disclosure Certificate Number: 1000366 E’Ty
Submittal Date: 3-May-2012 -
The submitter must keep this well disclosure certificate number number and enter it on the deed.
If the deed is not filed with the county recorder or registrar of titles within 120 days. this e-Well Disclosure Certificate
will be void and deleted from our records on 31-Aug-2012.
When the deed is submitted for recording and the submitter indicates that the well disclosure certificate was
filed online, the recorder will verify that the certificate is filed with the MDH for the property subject of the
deed. If an e-Well Disclosure Certificate is on file, the recorder will proceed with recording and will collect the
$50 filing fee for the e-Well Disclosure Certificate.
Well Disclosure Certificate Information
Countv Number of Seller Prop Legal Sketch Map Well Documents  e-Well Disclosure Contract for Submitter
S Wells Provided? Provided? Provided? Submitted by Deed? Represents
JOHN KATHY
ANOEKA 1 SMITH Yes Yes Yes DUNAWAY N BUYR
Property Buver and Mailing Address After Closing
Name Address Phone Number
123 FAWN DRIVE ]
JENNA M. SMITH
ELY MN, 55716
Well Information
Well No. 1
= = 7
Mm.nes?ta. Unique Well Number H122389
or Sealing Record Number
County ANOEKA
Property ID No. 123022340034
Location SE Qtr of SW Qrr of Section 12 Township 030 Range 22
Address 123 FAWN DR ELY 35716
Well Status Sealed
Date or Year Sealed 05/22/2011
Name of License Well Contractor LICENSED WELL SEALING CONTRACTOR =

28



Menu Option: Edit or Add to a Pending
e-Well Disclosure Certificate

When you select this menu option, a list of all pending e-Well Disclosure Certificates entered by you
will be listed.

If you wish to edit the e-Well Disclosure Certificate, click once on the underlined Well Disclosure
Certificate Number.

Note: Once the county recorder validates an e-Well Disclosure Certificate it will no longer appear on
your pending list.

Department of
EPARTENT os REALTH | & L=r=1 111}

e-Well Disclosure - Well Management Section, Environmental Health Division

Menu Logout

Certificate Pending List

Well Date You

Disclosure  Entered Property

Number Data County Buyer Seller

1000367 05/08/2012 Anoka SCOTT, CARRIE JOHM WILLIAM HERMAMN
1000366 05/03/2012 Anoka SMITH, JENMA M. JOHM SMITH

Where can I get more information or help?

If you have any questions regarding Well Disclosure, contact the Minnesota Department of Health, Well Management Section Central Office
at health.welldisclosures@state mn.us or at 651-201-4600 or 800-383-9808. Deaf and hard-of-hearing: TTY 651-201-5797.
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The following screen allows you to add or edit pending information. You may edit, add, or delete a

property buyer or a well.

Certificate No. 1000894 Pending Form

County

Number of Wells

Is this property transaction in fulfillment of a
contract for deed?

Seller

Property Legal Provided?
Sketch Map Provided?
Well Documents Provided?
Submitter Signature

Submitter Represents

Property Boyer No. 1

Name
Address

Phone Number

Add a Property Buyer
Delete Property Buyer No.

Well No_ 1

Minnesota Unique Well HNumber
or Sealing Record Number
Property ID Mo.

Location

Address

Well Status

Date or Year Constructed

Add a Well dd Well

Delete Well Ho.

Certificate Pending List Menu

ANOKA

Property Information

JOHM JOMES

KATHY DUNAWAY

Buyer

Property Buyer

MARY JAME SMITH

123 MY STREET
ELY MM, 55731

851-201-4587

Well Information

123458789

Lat 1 Blodt 2 WOLF RIDGE
123 MY STREET ELY 55731
In Use

1985
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County
Change the County

Click the “Edit” button.

| Edit County ANOKA

The county edit screen will appear.

Certificate Pending Form Certificate Pending List Menu Logout

Certificate No. 1000894 Edit County

Bequired-Information®

Note: Changing the county may affect the location information for the well. |f you entered Section, Township, and
Range numbers, you will have to enter the new information below. |f you entered Lot, Block, Addition information, you

onhy need to change the county.

County of Property® | ANDKA ~
Well No. 1 WOLF RIDGE 1 2
Addition Name Lot Number Blode Mumber Tract Outlot

Submit

Select the new county from the drop down list.

Note: When a new county is selected for platted land (addition, lot, block, etc.) verify information for
each disclosed well.

Eequired Information®

Note: Changing the county may affect the location information for the well. If you entered Section, Township, and
Range numbers, you will have to enter the new information below. If you entered Lot, Block, Addition information, you
onhy nesd to change the county.

County of Property* | Aitkin b
Well No_ 1 |WOLF RIDGE 1 2
Addition Mame Lot Murmber Blodk Number Tract Outlot

Submit

Click the “Submit” button.
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changed.

Certificate No. 1000894 Pending Form

Back on the Certificate No. (1000894) Pending Form page, it shows that the county name has been

County
[Edit County AITKIN

Bequired- Information®

The county drop down list and a row for each well will appear if the locations of the disclosed well(s)
are on unplatted land (section, township, and range numbers).

Note: Changing the county may affect the location information for the well. If you entered Section, Township, and
Rangs numbers, you will have to enter the new information below. If you entered Lot, Block,
onhy need to change the county.

ddition infiormation, you
County of Preperty* | EXLTNG_G_ v
well No. 1 | w w ||NE | Or b oand 31 w e
Quarter 1 Quarter 2 Quarter 2 Quarter 4% Sov't Lot Mo, ® Section® Township®* Range®*
| Submmit
When a new county is selected, the township and range numbers will be cleared
County of Property® | Aitkin e
well No. 1 | - v w|[NE  »f| Or boand [31 W w -
Quarter 1 Quarter 2 Quarter 2 Quarter 4% Sovt Lot Mo, ® Section®* Township* Range®
| Submit
Select the correct township and range numbers for the new county.
County of Property* | Aitkin b
Well No. 1 | ~ w ~|[NE | Or 1 oand [31 a0 | Bl
Quarter 1 Quarter 2 Quarter 3 Quarter 4* Gov't Lot Mo, ® Section®* Township* Range*
| Submit
Click the “Submit” button.
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Property Information

Edit Property Information

Click the “Edit” button.

Humber of Wells 1
|s this property transaction in fulfillment of a No
contract for deed?
Seller JOHN JONES
Property Legal Provided? Yes
Sketch Map Provided? =
Well Documents Provided? Yes
Submitter Signature KATHY DUNAWAY
Submitter Represents Buyer

You may change the data, attach a legal description, sketch map, or well documents. If you wish to
replace a previously attached document or attach a document for the first time, follow the same steps

from the initial data entry instructions on page 9 for legal description, page 11 for sketch map, and
page 12 for well documents.

Certificate Pending Form Certificate Pending List Menu Logout

Certificate No. 1000894 Edit Property

Bequired Information*

|5 this property transaction in fulfillment of 8 contract for deed?* NDV

Submitter Represents* E

v

Property Legal Desoription Provided? Yes

To replace the property description, attach a new file or enter a new description.

1. Attach Property Legal Description {file types allowed: bmp, jpg, jpeg, pdf, txt) | [ Browse...

2. Type or Cut and Paste Dewiption Here

Sketch Map Provided? Yes

To replace the sketch map you provided, attach a new file. The number of wells declared on this disclesure must be reflected on the
sketch map.

Attsch Sketch Map (file types allowed: bmp, jpz, jpeg, pdf) | |[_Browse...

‘Well Documents Provided? “es
{3 Clidk here if you wish to delete the attached document.
3 Click here if you wish to replace the attached
‘Wiell and Boring Construction and/or Sealing Record|s). Browse

[ Updste Property Information| [ Resst Form)
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Well documents were provided for this well. You have the opportunity to delete the previous
document and NOT replace it or you may choose to replace the document.

Well Documents Provided? Yes
) Click here if you wish to delete the attached document.
) Click here if you wish to replace the attached
‘Well and Boring Construction and/or Sealing Record(s). [E

[ Update Froperty Information] | Resst Form

If documents were not initially provided, you may attach a file.

Well Documents Provided? No
Attach Well and Boring Construction andior Sealing Record(s) Browse. ..
file types allowed: bmp, jpg, jpeg, pdf, o)

Click the “Update Property Information” button.

Property Buyer Information

Edit Property Buyer Information

Click the “Edit” button next to the owner record you wish to edit.

Property Buyer

(Edit 1) Property Buyer No. 1
Hame MARY JAME SMITH
oy 123 MY STREET
ELY MHN, 55731
Phone Humber 8581-201-4887

Add a Property Buyer dd Bunyer
Delete Property Buyer No.
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You may edit or add any data field or change the property buyer type to or from an “Individual” or a
“Company.”

Certificate Pending Form Certificate Pending List Menu Logout

Certificate No. 1000894 Edit Property Buyer No. 1

Bequired Information *
Select Property Buyer Type* (&) Individual 0 Company

o [MARY [[4anE [shaiTH I B
Courtesy First Mame®* Middle Name Last Name®* Title

Mailing Address After Closing
Select Country® &) USA (O Other
[122 WY STREET Il

Address 1% Address 2

Ly |[minnESOTA ~e|[EET3
City® State® ZIP Code®
Phone

|r:-5- -201-4587 ||

Phone Mumber Extension

|\Upaate Froperty Buysr Information| | Resst Form |

Where can I get more information or help?

If you hawe any questions regarding Well Disclosure, contact the Minnesota Department of Health, Well Management Section Central Office
at heslth welldisclosures@state mn.us or at 851-201-4800 or 800-282-2808. Deaf and hard-cf-hearing: TTY §51-201-5797.

The screen below indicates that information was added to the “Address 2” field.

Certificate Pending Form Certificate Pending List Menu Logout

Certificate No. 1000894 Edit Property Buyer No. 1

Bequired Information®
Select Property Buyer Type* (& Individual (0 Company

e |[MARY [[4anE [sMiTH | \.
Courtesy First Mame* Middle Mame Last Name* Title

Mailing Address After Closing
Select Country® (&) USA (v Other

[123 My STREET |[Po BOX 177e]
Address 1% Address 2

ELY |[minnESOTA we][EETE
City® State® ZIP Code®
Phone

pei-zoi45eT |

Phone Number Extension

|[Update Froperty Buyer Information]| | Reset Form |

Where can I get more information or help?

If you hawe any questions regarding Well Disclosure, contact the Minnescta Department of Health, Well Management Section Central Offios
at health. welldiscosures@state. mn.us or at 851-201-4800 or 800-383-8808. Deaf and hard-of-hearing: TTY 851-201-5787.

Click the “Update Property Buyer Information” button if no further edits or additions are needed to the
property buyer information.
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The screen below indicates that the property buyer type was changed from “Individual” to a
“Company.” The company’s name and company contact information was filled in. The address from

the previous “Individual” property buyer’s information remained filled in. You may change the
property buyer’s information, if needed.

Certificate Pending Form Certificate Pending List Menu Logout

Certificate No. 1000894 Edit Property Buyer No. 1

Bequired-Information®*

Select Property Buyer Type* (O Individual (& Compsny
MM DEPARTMENT OF HEALTH

MARY JAME Sh‘ITH|
Company Mame*

Company Contact®

Mailing Address After Clesing
Select Country® &) USA (O Other

123 MY STREET FO BOX 1776
Address 1% Address 2

ELY MINMESOTA e |[55731
City® State® ZIF Codet®
Phone

[B51-201-4587

Phone Number Extension

| Update Property Buyer Information)] | Reset Form |

Where can I get more information or help?

If you hawe any guesticns regarding Well Disclosure, contact the Minnesota Department of Health, Well Management Section Central Office
at health.welldisclosuresi@state. mn.us or at §51-201-4500 or 800-2383-5808. Deaf and hard-cf-hearing: TTY 651-201-5797.

Click the “Update Property Buyer Information” button if no further edits or additions are needed to the
property buyer information.
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Add a Property Buyer

Click the “Add Buyer” button.

(Edit1] Property Buyer No. 1
MM DEPARTMENT OF HEALTH
Contact: MARY JANE SMITH
123 MY STREET
Address PO BOX 1778

ELY MM, 55731

Name

Phone Number 851-201-4587

Add a Property Buyer | Add E-LEEI
Delete Property Buyer Ne.

Property Buyer

A blank property buyer screen is displayed.

Mailing Address After Closing
Select Country* & USA (O Other

Address 1* Address 2

v
City* State* ZIP Code*
Phone

Phone Number Extension

[__Add Property Buyer Infarmation |  [ResetForm |

Cerificate Pending Form  Cedificate Pending List ~ Menu Logout
Certificate No. 1000894 Add Property Buyer No. 2
Required- Informarion*
Select Property Buyer Type* & Individual & Company
o v
Courtesy First Name* Middle Name Last Name* Title

Complete the property buyer information fields per procedures on page 13.

Click the “Add Property Buyer Information” button.
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You are returned to the “Certificate No. XXXXXXX Edit” page. Each buyer is displayed. The “Delete”
button is enabled for multiple buyers. If there is only one buyer, you may not delete the record, but
you may edit the information.

Property Buyer

Edit 1 Properiy Boyer No. 1
MM DEPARTMENT OF HEALTH
Contact: MARY JANE SMITH

Name

123 MY STREET
Address PO BCX 1778
ELY MM, 55731

Phone NHumber 851-201-4587
| Edit 2 Property Buyer No. 2
Mame MARY HOMECWNER

122 AMERICAN DRIVE
Address PO BOX 1778
HER CITY DC, 01778

Phone Number Ext. 288

Add a Property Buyer dd ELEET

Delete Property Buyer No. | Celete

To delete a buyer, enter the “Property Buyer No.” in the field next to “Delete Property Buyer No.”

Click the “Delete” button.

Add a Property Buyer

Delete Property Buyer No.

Note: Property Buyer No. 2 is now Property Buyer No. 1.

Since there is currently only one buyer, the “Delete” button has been disabled.

Property Buyer

Edit 1 Property Boyer No. 1
Name MARY HOMECWNER

122 AMERICAN DRIVE
Address PO BOX 1778
HER CITY DC, 01778

Phone Humber Ext. 999

Add a Property Buyer dd Bunyer,
Delete Property Buyer No.
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Well Information

Edit Well Information

Click the “Edit” button next to the well number you wish to edit.

Well Information

well No_ 1

Minnesota Unique Well Humber
or Sealing Record Humber

Property ID No. 123458789
Location NE Qtr of Section 31 Township 043 Range 22
Address 123 MY STREET ELY 55731
Well Status In Use
Add a Well Add Well

Delete WellHo. | |

You may edit or add to any current data, change the well location type and description, well status, or
address where the well is located.

The screen below indicates a well on unplatted land, with an address, and “in use” status.

Certificate Pending Form Certificate Pending List kenu Logout

Cerrificate No. 1000894 Edit Well No. 1

Bequired-Information®*

Note: Information provided needs to be specific to each well.

MM Unique Well Number or Sealing Record Number, ifknown ||
Froperty |0 Mo./Parce| No. (do not enter hyphens or spaces)

Select plat type where well is located®* () Flatted Land (lot, block, addition) or & Unplatted Land (section, township, range)

Well Location Legal Description on Unplatted Land

{{L_# ® =i | o |} ang 31 w0z w22
Cuarter 1 Quarter 2 Quarter 3 Quarter 4* Gov't Lot Mo * Section® Township*Range?®

Address where well is located [this may be different than the property buyer mailing address).
[1z2 I | csan at][mry |sT | » ey #][E6721
Building No. Direction Street Type Street Mame Street Type Direction City ZIP Code

Select Well Status®* (InUse (O MotinUse ) Sealed

If in use: O Date Constructed (mmy/ddr'5yyy) l:l or ) Year Constructed [FFYF) |:|

Mame of License Well Contractor Who Constructed the Well | |

| Update Well Information| [ Reset Form |
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Click the “Update Well Information” when you have completed your changes. You will be returned to
the “Certificate No. XXXXXXX Edit Property” page.

If you do not wish to make or save the changes you have made, you may click “Certificate Pending List”
or “Logout” shortcuts in the upper right-hand corner of the screen.

CENNNEXENY [ finfneczola

M I)H Department of

arminnrmmn  Health e-Well Disclosure - wen Msansgement Section, Environmentsl B «lth Divizion

Certificate Pending Form Certificate Pending List kenu

Logout

Certiticate No. 1000894 Edit Property

Add a Well
Click the “Add Well” button.

VWell Information

well No. 1
Minnesota Unique Well Number
or Sealing Record Number
Property ID No. 123458789
Location NE Cr of Section 31 Township 043 Range 22
Address 123 MY STREET ELY 55731
Well Status In Use

Add a Well Add Well

Delete WellNo. | |

A blank well screen is displayed.

Certificate No. 1000894 Add Well No. 2
Eequired Information*

Note: Information provided needs to be specific to each well.

MN Unigue Well Number or Sesling Record Number, ifknown [ |
Property 1D No./Parcel No. I:I {do not enter hyphens or spaces)

Select plat type where well is located:* (3 Platted Land (lot, block, addition) or ) Unplatted Land (section, township, range)
Well Location Legal Description on Platted Land

And {| I | | or | |}

Addition Name, etc. * Lot Number®* Blode Number Tract Outlot®

Address where well is located (this may be different than the property buyer mailing address).

[ | | v o |
Building Mo. Direction Street Type Street Name Strest Type Direction City ZIP Code

Select Well Status®* (inUse ) MotinUse ) Sealed

[Add Well Information| [Resst Form|

Complete the well information fields per procedures on page 16.

Click the “Add Well Information” button.
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You are returned to the “Certificate No. XXXXXXX Edit” page. Each well is displayed. The “Delete”
feature is enabled for multiple wells. If there is only one well, you may not delete the record, but you

may edit the information.

(Edit 1] Well No._ 1
Minnesota Unigue Well Number
or Sealing Record Number
Property 10 No.
Location
Address
Well Status

(Edit2) well No. 2
Minnesota Unique Well Number
or Sealing Record Number
Property 10 No.
Location
Address
Well Status
Date or Year Sealed

Mame of License Well Contractor

Add a Well Add Well
Delete Well Ho. | Ceketa

Well Information

1234568739

NE Gitr of Section 31 Township 042 Range 22
123 MY STREET ELY 55731

In Use

H123456

123456789
NW Ctr of Section 31 Township 043 Range 22

Sealed
0&/15/2005

MM WELL DRILLER

To delete a well, enter the “Well No.” in the field next to “Delete Well No.”

Click the “Delete” button.

Add a Well Add Wl
Delete Well No.  [4] [Cekte)

Note: Well No. 2 has been deleted.

Since there is currently only one well, the “Delete” button has been disabled.

[Edit 1] well No_ 1
Minnesaota Unique Well Humber
or Sealing Record Number
Property |0 No.
Location
Address
Well Status

Add a Well dd Well
Delete Well Ho.

Well Information

123458789

NE Cir of Section 31 Township 043 Range 22
123 MY STREET ELY 55731

In Use
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Menu Option: Edit/Review User Profile

Enter the answer to the Profile Challenge Question.

Click the “Submit” button.

FMenu ¥ Logout

Profile Challenge Question

Eequired Information*

‘What street did your best friend in high school live on?* |

If the answer given is invalid, you will receive the following message and be returned to the main
menu.

Message from webpage

L] E Sorry, the answer is invalid. Try again.
*

Click the “OK” button.

42



Filer Profile

If you answer the challenge question correctly, your Filer Profile information will be displayed.

Minnesota

(W W50 1]
MDH Department of

mmrmerenn. Health

e-Well Disclosure - well Management Section, Environmental Health Division

b Menu » Logout

Filer Profile

Required- Informarion*

Username* |kathy |(e_g_ marysmith and case sensitive)

Security Question* |Whatwas the name of your first pet? -

Security Answer* |CH|EF
First Name* |K"\THY
Middle Name |
Last Name* [DUNAWAY

Company Name |[MDH
Your Working Title |0AS SR |

Phone Number*
Extension | |

Check here to change email address. []

Email Address*

Confirm New Email Address*
Password Expiration Date 035-03-2013
Check here to change password. []

| (at least & characters and case sensitive)

Enter New Password*®

Confirm New Password*

Where can I get more information or help?

If you have any questions regarding e-Well Disclosure contact the Minnesota Department of Health, Well Management Section Central
Office, at health.welldisclosures@state mn.us or by telephone at 651-201-4587 or 800-383-9808. Deaf and hard-of-hearing: TTY 651-201-
5797.

You may edit any field.
Click the “Submit” button to save changes.

A confirmation message is received when changes have been saved.

P Menu » Logout

Filer Profile
Required-Information* Your changes have been saved-
Username* |kathy | (e.g. marysmith and case sensitive)
Security Question* |Whatwas the name of your first pet? -
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Change Email Address

Check the box after “Check here to change email address.”

Check here to change email address. []
Email Address*®

Confirm New Email Address*

After checking the box, the “Email Address” and “Confirm New Email Address” boxes are enabled.

Check here to change email address.
Email Address* |kathy dunaway(@state. mn.us

Confirm New Email Address*

Enter the new email address in the “Email Address” box and retype it in the “Confirm New Email
Address” box.

Check here to change email address.
Email Address®* [dunawayk@state.mn.us

Confirm New Email Address* |dunawayk@state. mn.us

Click the “Submit” button when all of your edits are complete.
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Email Address Did Not Change

If you changed your email address and it did not pass the validation check, you will receive the
following message.

——

| Message from webpage E|

' E The new email address does not match the confirmation email address. Please retype both.
-

You will be returned to your Filer Profile page, without the email address being changed.

Please retype both.

Check here to change email address. []

Email Address*® |Kathy.dunaway@state.mn

Confirm New Email Address*®

Email Address Changed

If you changed your email address and it passed the validation check, you will receive the following
message.

Message from webpage

' E You have successfully updated your profile information.
)

Click the “OK” button.
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Password Expired

Message from webpage

Change Your Current Password

Check the box after “Check here to change password.”

Check here to change password. [

Enter New Password® | | (gt l2ast 8 characters and case sensitive)

Confirm New Password® | |

After checking the box, the “Enter New Password” and “Confirm New Password” boxes are enabled.

Check here to change password.

Enter New Fassword® I | {at l=ast & characters and case sensitive)

Confirm New Fassword® | |

Enter the new password in the “Enter New Password” box and retype it in the “Confirm New
Password” box.

Check here to change password.

Enter New Fassword ® |"""" | {at least 8 characters and case sensitive)

Confirm New Fassword ® |"""u{ |

Click the “Submit” button when all of your edits are complete.
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Password Change Failed

If you changed your password and it did not pass the validation check, you will receive the following
message.

Message from webpage

L] "_'q The new password does not match the confirmation password. Please retype both.
L

Click the “OK” button.

You will be returned to your Filer Profile page, without the password being changed.

Please retype both.

Check here to change password.

Enter Mew Password* |"""" | (gt least & characters and case sensitive)

Confirm MNew Password® |u"ﬂ-n| |

Click the “Submit” button when all of your edits are complete.

Password Change Successful

If you changed your password and it passed the validation check, you will receive the following
message.

r

Message from webpage

L] "_n,, You have successfully updated your profile information.
L]

Click the “OK” button.
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Logging Out of the Filer Profile

Click “Logout” shortcut in the upper right-hand corner of the screen.

b Menu » Logout

Filer Profile
Required-Information* Your changes have been saved-
Username* |kathy | (e.g. marysmith and case sensitive)
Security Question* |Whatwas the name of your first pet? -

Logging Out of the e-Well Disclosure Certificate Application

Click “Logout” shortcut in the upper right-hand corner of the screen.

CINNNEXENY D©inpesota

M I)H Department of
aomrnermmn Health e-Well Disclosure - wen Mansgement Section, Environments] Heslth Division

Eﬂut

Filer Menu

Enter e-Well Disclosure Cerificate

Edit or Add to 8 Pending e-Well Disclosure Cerificate

Edit'Review User Profile

Where can I get more information or help?

If you have any questicns regarding Well Disclosure, contact the Minnesota Department of Health, Well Management Sedction Central Office
at health.welldiscl osures@state. mn.us or at §51-201-4800 or 800-383-2808. Deaf and hard-ocf-hearing: TTY 851-201-5797.

Logout Successful Message

A confirmation message is received when logging out is successful.

Well : 3 :

Disclosure/Property e-Well Disclosure Filer Login You have successfully logged-out.
Transfer

At Welcome to the Minnesota Depariment of Health, Well Management Section internet e-Well Disclosure
Certificate Form (PDF) Certificate filing application. This application is for those transferring property that has a well and
Look-up Disclosure requires a Certificate of Real Estate Value (CRV).

Certificates

Well Management Username | |

Home Password | |

Contact Us

. Forgot password?
Environmental

Health

Environmental Health

Home First Time Filer? Register
Topic Index

Emerging Issues . . .
e-Well Disclosure Certificate Filers may:

Contactus
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