CDO #      

RPN #      

Date
     

LGU
     
County
     

LGU Contact
     
Project Name or Number
     
Location of Project
     
     
     
     
     
     

¼
¼
¼
Sec.
Twp.
Range
Dear      :

The action you have taken to comply with the conditions of the restoration/replacement order dated         has been determined to be complete based on our site inspection conducted on      . Therefore, the restoration/replacement order is hereby fulfilled.
If you plan any further work that may impact wetlands, please contact this office or the LGU before commencing any work.
Should you have questions regarding this letter, contact me at      .

  

     

Signature
Date

     



Title
c:
DNR Conservation Officer


BWSR Wetland Specialist

LGU Official


DNR Water Resources Enforcement Officer


Contractor


Other:       
Minnesota Wetland Conservation Act


Certificate of Satisfactory Restoration/Replacement
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