
Bois de Sioux Watershed District 
Application for Permit 

  
Applicant Name 
  
  
Mailing Address  
  
  
City    State   Zip Code  
  
  
Telephone   Mobile   E-mail 
  
  
LOCATION OF PROPOSED PROJECT 
County  Township Name   Township Number  Range Number  Section 
  

  
Description of  Work –  For Drainage Projects, include size and Drainage Area of any and all culverts in the vicinity of the project area – A MAP 
SHOWING THE LOCATION OF THE WORK (and any and all culverts for drainage projects) MUST BE INCLUDED WITH THIS APPLICATION! 
Use additional sheets if necessary for this description. 
  
_________________________________________________________________________________________________________________ 
  
_________________________________________________________________________________________________________________ 
  
_________________________________________________________________________________________________________________ 
  
_________________________________________________________________________________________________________________ 
  

  
Why is this work necessary?  
  
_________________________________________________________________________________________________________________ 
  
_________________________________________________________________________________________________________________ 
  
  

Are you the   Owner    /   Operator   /   Contractor?     (circle one) 

  
List any and all other landowners and/or operators and their addresses that may be affected by this work.  Use additional sheets if necessary.   
NOTE: Watershed rules are not designed to resolve local issues between neighbors.  Therefore, it remains your responsibility to resolve 
any issues with your neighbors that result from any work which you perform with a permit. 

Name    Full Mailing Address 
  
1. 1.                    _________________________________________________________________________________________________________ 

2. 2.                    _________________________________________________________________________________________________________ 

Have you talked to any of the neighbors that might be affected by this work?          YES              NO 

  

I believe that the work described above is in accordance with the general purposes and Overall Plan of the 
Bois de Sioux Watershed District.  If granted a permit, I intend to begin work on or about 
__________________________, 20_____. 
  
Upon completion of the work I will fill out and return the completion report post card attached to my 
approved permit. 
  
Signature of Applicant      Date 
  
  

Permit Number _______________________ 
Return to :  Bois de Sioux Watershed District, 704 South Highway 75, Wheaton, MN  56296 


