
To the Board of Managers of Turtle Creek Watershed District 
 

WETLAND RESTORATION PERMIT 
 

   Landowner’s name & address:              Phone # of contact:            Contact person (if different): 
______________________________        ______________            _____________________________ 
______________________________        _____________________________ 
______________________________      _____________________________ 
 
PROJECT LOCATION: (Complete information if known) 
 
(Township) ______________ Section(s) ____________________________________ 
 
County ____________________Quarter section description ______________________________  
 
Please describe the proposed Wetland Restoration Project. Include the type of wetland 
restoration program and your goals of this project. 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
 

Please attach a FSA or NRCS Map of your project area.  
Use this map to show the wetland project area with the current outlet and any possible 
tile in the project area. Include tile lines that outlet through this wetland project from 
adjacent landowners.  

 
Describe on the backside of this form, any present agreement for maintenance of the outlet if the 
project outlet is not a Judicial or County Ditch. If a private drainage agreement has been agreed to, 
please provide a copy of that agreement with this permit. 
 
Will this Wetland Restoration require removal of and existing pump station? _________________________________ 
Are other farm lands adversely impacted by the removal of this pump station? _______________________________ 
 

The permit application must have the signature(s) on this form (see below) of the above stream and/or 
adjacent landowners that may be impacted by this proposed wetland restoration. The Turtle Creek Watershed District 
Board of Managers reserves the right to waive requirement for adjacent landowners' signatures when engineering 
data shows that adjacent landowners will not be adversely impacted by the wetland restoration. 
 
Signature(s) of the above-stream and/or adjacent landowner(s) (if applicable): 
 
____________________________      _______________________ Date __________  
 

Applicant’s Signature: ____________________________ Date _____________ 
 
This application is notification to the Turtle Creek Watershed District Board that the applicant is proposing a Wetland Restoration 
project in the Watershed District and allows the District to review the proposed Wetland Restoration Project plan. 
   
This Permit only applies to the permitting authority of the Turtle Creek Watershed District under Minnesota 103.D. The applicant is 
responsible for complying with all other agency permits and regulations, including but not limited to DNR, Corps of Engineers, 
NRCS, WCA, and FSA. 
 
(For District use) 
Application accepted for review__________________________   Date of Board Action ______________ 
 
Permit Granted __________________________________   Date of Board Action ______________ 
 
Conditions of Permit ______________________________   Date of Agency Action _____________ 
 
TCWD Permit # ______________________________________                          (Permit revised 2/21/06) 


