
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

The above space reserved for County Recorder                Must be typed or black ink 

Environmental Services                    APPLICATION FOR CONDITIONAL USE PERMIT  
15 Central Ave N                  
Elbow Lake, MN 56531         218-685-8225                                                                     Permit No.__________________________ 

1. Lake/River No. 

26- 

2. Lake/River Name 3. Lake/River Class 4. Section 5. Twp. Name 

 

6. Parcel Number(s) 7. Property (E-911) Address  

8.Legal Description 

 Last name                                                             First Mailing Address Daytime phone No. 

9.   Property  
     Owner 

   

10. Contractor 
 

   

 

11. Conditional Use Project requested   (check the appropriate request) 

(  )  Topographical Alteration    (  ) Commercial Use    (  ) Planned Unit Development    (  )  Extractive Use    (  )  Industrial Use   (  ) Road Project 

 (  ) Drainage  (  )   Water Level Manipulation (  ) Wind Energy Conv. System/Solar Energy System (  )  Other_________________________      

12.  ______ Sketches and supporting data submitted  
 
Describe reason for project: ___________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 

 
13. 

Application dated:_____________________________            2020 
 
____________________________________________                _______________________________________    
Landowner Signature:                                                                      Proposer/Agent Signature:                                   

 
Office use 
    14.   PERMIT FEE $    800.00 (4300 Base/$500 After-the-Fact)                   15. RECEIPT NO:                                                                                                      

 

16. 

 
Date of Planning Advisory Commission Hearing________________________________________   Time______________________________ 



 

For Office Use Only 
This application is hereby recommended as  ❑Approved ❑Approved with Amendments ❑Denied by the Planning Advisory Commission. 
 
______________________________________________ 
Chairperson/Grant County Planning Advisory Commission 
 
Conditions: 
 
 
 
 
 
 
 
 
 
 
 
 
❑Approved ❑Approved with Amendments ❑ Denied by the Board of County Commissioners of Grant County this ___day of ___________, 201__. 
 
 
_________________________________________                        
Chairperson/ Grant County Board of Commissioners 
 
Conditions: 
 
 
 
 
 
 
 
 
 
 
 
  

Conditional Use permit issued in accordance with compliance with existing Conditional Requirements and Special Regulations and Minnesota 
Commissioner of Natural Resources notified this _______day of _______________. 
 
Conditional Use Permit No. _________________________ Administrator Officer: ___________________________________________________ 

 
 

 
 
 


