
 

Shoreline Permit Application Form 
 Upper Minnesota River Watershed District 

211 2nd Street SE, Ortonville, MN 56278    -    Phone: 320-839-3411    -    Fax: 320-839-3313 
 

Applicant Name: _________________________________________ Phone:_____________________ 
 

Address: ______________________________________________ Email: _____________________ 
 

Project Location   

                                         County: _______________      Parcel #___________________ 

 Township Name: ___________________    Section #:______________ 
              

               **An accurate to scale aerial map showing the following project features must be included**   

1. Location and extent of riprap, excavation, fill and grading areas, including finished slope 
________________________________________________________________________________________________________ 
 

__________________________________________________________________________________ 
__________________________________________________________________________________ 
 

2. Location, type and size of riprap, culverts, filter material or any other installations 
__________________________________________________________________________________ 
 

__________________________________________________________________________________ 
__________________________________________________________________________________ 
 

3. Horizontal distance of the work area, waterward of OHWL (Big Stone Lake: normal summer water level)  

__________________________________________________________________________________ 
 

__________________________________________________________________________________ 

__________________________________________________________________________________ 
 

4. A photo of the current state of the shoreline must be included 
 

Riprap cannot be grouted and must conform to the topography of the natural, meandering shoreline. 
The finished slope of riprap should not exceed 2 feet horizontally to 1 foot vertically 

  

5. Please describe in detail the current state of the shoreline and purpose of the project 
 

________________________________________________________________________________________________________ 
 

__________________________________________________________________________________ 
__________________________________________________________________________________ 
 

                                   Contractor Information (name, address, email and phone number of contractor) if applicable 
 

__________________________________________________________________________________ 
 

Applicant Signature:    ______________________________________________    Date: ___________ 

 

Comments and/or special provisions:_________________________________________________________ 
___________________________________________________________________________________ 
 

UMRWD Approval*: _______________________________________________  Date: ___________ 
* This permit is valid for the construction of projects described in this permit only, for three years from the date of approval.  

This permit only applies to the permitting authority of the Upper Minnesota River Watershed District through DNR Public Waters Work General Permit #1997-
4241. The applicant is responsible for complying with all other local, state and federal agencies and governmental permits and regulations. 

PERMIT # ______ 


