: | Pelican River Watershed District
: PO Box 1043

211 Holmes Street West Suite#201
Detroit Lakes, MN 56502

Phone: 218-846-0436

Fax: 218-846-0778

www.prwd.org

PERMIT

PERMIT MUST BE POSTED AT PROJECT SITE, VISIBLE FROM ROAD

PELICAN RIVER
WATERSHED DISTRICT

Permit Number: 09-36 Permit Date:  10/19/09

Permit Granted To:  Corey Malstrom

Project Address: 24404 S. Melissa Dr

City, Street, Zip: Detroit Lakes, MN 56501

Project Type: Installing Sand Blanket & Rip Rap over approx. 600 ft. of shoreline which has been
significantly impacted by erosion w/goal of protecting from further erosion.

Permit Granted with the Following Conditions to be Satisfied by the Permit Holder:
#%*Install per MN DNR Shoreline Alteration Rip-Rap Guidelines***

This permit is valid for 18 months.

Permit may be revoked at any time upon violation of Pelican River Water Management Rules. Any
changes to this site permit results in nullification of this permit and a new permit will have to be
obtained.
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Signature of Pelican River Watershed District Boarﬁ*éfManagers or Designee (District Administrator)



Return completed permit application, including two sets of (For office use only)

required exhibits, and appropriate fees to: & 4

Pelican River Watershed District PERMIT APPLICATION NO; P~ .’3 4
211 Holmes St West, Suite 201 REC'D OFFICE REC'DENGR/SWCD
oy PERMIT & FIELD INSPECTION FEES§__ /.S - 0O

www.prwd.org
PERMIT APPLICATION

TO BE COMPLETED BY APPLICANT (Property Owner OR by Governmental Entity if a public project)
PLEASE PRINT WITH INK

Detroit Lakes, MN 56502
PH (218) 846-0436  FAX (218) 846-0778 CASH OR CHECK NO._ AY20 VAL e ‘ﬁq&:

1. PROPERTY OWNERS List all. (Last, First, M.I. )

NALSTROM, COREY T
24804 q. Melissa Drive , Dedmit Iahgmnw 5p50 |

Day Telephone Cellular Phone/

(412240751 (12 -240-7157 | covey. maletreme hotpad com

CEL % R \Qi%5750)

2. PROJECT LOCATION (Attach drawing with directions to site):

LAKE (if apphcahte) TOWNSHIP(S) TWP NO. RANGE SECTION (1/4) LOT, BLOCK, SUBDIVISION y

Melison  Lwhaw Iy 01l NZD Yool 00 \(BLac)
M Do CAKES.

A. alterations to land, vegetation,
impervious surface in shore impact zone E. impervious surface (toul cumulative coverage)

C. alterations to land, vegetation,
impervious surface in bluff impact zone or on F. subdivisions, plats, or planned unit

PROJECT ADDRESS: . A
24404 5, (s Or
3. PERMIT APPLICATION FOR: D. retaining wall (installation, repair,
" replacement within shore impact or bluff impact zones) G. highway, road, street, parking
lot, or public water access

(construction or reconstruction)

St i ___ H. bridges, culverts, inlets to waters
| acre (43,560 sq. ft.) or greater of the state; storm sewers
(new or changes to existing structures)
more than 10,000 sq. ft. in Shoreland District
I. groundwater dewatering

(discharges to Waters of the State)

steep slopes in shoreland district developments (PUD’s)
3.a PROJECT PLAN DESIGN CONTACT 3.b EROSION CONTROL!GRADING CONTACT for our Inspector:
(COMPANY, NAME, ADDRESS, DAY PHONE, CELL NUMBER, EMAIL) (COMPANY, NAME, PHONE, CELL PHONE, FAX and EMAIL)
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4. PROJECT DESCRIPTION
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Proposed Completion Date:
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5. DATES Proposed start of activity:
(identify any completed work on attached drawing)
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