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PROJECT REVIEW APPLICATION
Submittal deadline is 14 days prior to the Commissions’ meetings,
which are held monthly on the second Thursday.

This project is in the|:| Shingle Creek Watershed |:|West Mississippi Watershed (check one)

OWNER

Name

Address

Phone

Email

PROJECT INFORMATION

Name

Location

Area of Property

Project Description

acres

NATURE OF REVIEW (check all that apply)

|:| Wetland Alteration (DNR-protected or WCA-regulated
with Commission designated LGU)

|:| Stormwater Management Plan
|:| Wetland Boundary Determination
|:| Wetland Replacement / Banking Plan

|:| Other

PROJECT ENGINEER
Name

Company

Address

Phone

Email

AUTHORIZATION — must be completed by City
before review can proceed

Requested by City of

FEES (see fee schedule)
Project Review Fee $

Send application fee payable to:

Shingle Creek Watershed Management Commission or
West Mississippi Watershed Management Commission
3235 Fernbrook Lane N, Plymouth, MN 55447
beverly@jass.biz / 763.553.1144

Signature
Name Provide link to application, completed checklist,
. and project materials files to:
Title
Todd Shoemaker
Phone todd.shoemaker@stantec.com
Date 651.294.4585 desk / 612.414.7166 cell
Rev. 03.17.22
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