a

For Office Use Only
Permit App. #:
COON CREEK Date Received:
WATERSHED DISTRICT Amount/Payer:
13632 Van Buren Street NE | Ham Lake, MN 55304 \_ Check Number: _J
Phone (763) 755-0975
Wetland Evaluation, Exemption & Replacement Application Form
Project Information
Project Name:
Project Location:
City or Township: County:
Quarter: Section: Township: N Range: W

Project Purpose:

(All contacts will receive permit status updates)

Applicant/Landowner (must be landowner or easement holder of record, and must sign application on reverse).
Name:
Address: Phone:
City: State: Email:
Zip: -

Official Representative (do not complete if same as above):

Name:
Company:
Address:
City: State: Zip:
Email:

I-.- .-
Please note. applica also SsubD e Jo 4Application -0 aaaition to 9,

Boundary & Type Decision

Exemption Decision

No Loss Decision

Replacement Plan Decision

Sequencing Flexibility Determination

Local Government Road Replacement Program (LGRWRP) Qualification Determination
Exceptional Natural Resource Value (ENRV) Eligibility Determination

Other (Please Specify)|

Required Fees

Wetland Delineation Review $ 200

Wetland Monitoring & Reporting Deposit | $ 1,500

*Required when project includes on-site
wetland mitigation or creation of a wetland
bank
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https://bwsr.state.mn.us/sites/default/files/2021-05/Wetland_WCA_MN_joint_appl_form%20May%202021.pdf

Please make checks payable to Coon Creek Watershed District. Payment can be mailed or dropped
off to the address on the first page of this application.

“By signing below, I hereby request an approval/determination for the request indicated above. I
certify that I am familiar with the information contained in this application and to the best of my
knowledge, all the information is complete and accurate. I understand that I must acquire all
necessary authorizations or permits required by federal, state and/or local entities prior to the
commencement of any work.”

Applicant Signature Date
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