Application for Shoreland Alteration

Grant County Environmental Services

10 2nd St NE

Elbow Lake, MN 56531 218-685-8225 Permit No.
1. Lake/River No. | 2. Lake/River Name 3. Lake/River Class | 4. Section | 5. Twp. Name
26-
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. Office Use
Date of pre-application meeting: ,20_
12.

Sketches and supporting data submitted (See reverse)

Describe reason for project:

CUT AREA: ft. X ft= ftt(a)
FILL AREA: ft. X ft= fté(b)
MAXIMUM DEPTH OF CUT ft(c) MAXIMUM DEPTH OF FILL ft. (c)

TOTAL CUBIC YARDS OF EARTHMOVING REQUESTED: [(ax c)* (b x ¢)] +27 = yds?®

MINIMUM PROJECT DISTANCE FROM ORDINARY HIGH WATER MARK (OHWM): ft

13. AGREEMENT: | hereby certify that the information contained herein is correct and agree to do the proposed work in accordance with the description above set forth and
according to the provisions of the ordinance of the above stated County. | further agree that any plans and specifications submitted herewith and which are approved by
Shoreland Management Official shall become a part of this permit application. | also understand that this permit is valid for a period of six (6) months.

PERMIT: Permission is hereby granted to the above-named applicant to perform the work described in the above statement. This permit is granted upon the express condition
that the person to whom it is granted, and his agents, employees and workmen shall conform in all respects with the requirements attached to this permit and to the
ordinance of the above stated County. This permit may be revoked at any time upon violation of any said ordinance.

Dated
Signature of Owner
Dated
Shoreland Management Official
Office use

20. PERMIT FEE $  100.00 21. RECEIPT NO:




Scale:

Drawing must be to scale and include:; a top view with ®cut area, @fill area, and a side view with ®maximum depth of cut or fill.

15.
TOP VIEW

NORTH

SIDE VIEW




