Date: _____________

Validation of Compliance Notice
	**For SWCD Representative to Complete**


[bookmark: _GoBack]
[bookmark: Check1][bookmark: Check2]Type of review:  	|_| On-site field inspection 	|_| Desk top review        
	Date of Inspection: _________
Status of Compliance:	|_| Compliant 	|_| Further action needed (See comments or attachments)       
	|_| Exemption	|_| Other 
Fill out table if multiple parcels are identified in the request:
	Parcel(s) 
	Acres of Buffer Required
	Acres of Buffer Installed
	Status of Compliance  

	
	
	
	

	
	
	
	


IF Alternative Practices are used attach Map(s) of the parcel(s) and identify location/type of practices used. 

[bookmark: Text2]Remarks/General Comments (explain any significant notes on the buffer area or alternative practices):       
IF Alternative Practices are used attach Map(s) of the parcel(s) and identify location/type of practices used. 
	


SWCD Representative 
I certify that the above determination(s) are correct and were conducted in accordance with Minn. Stat. §103F.48.
Name:____________________________________

Signature: ___________________________________	Date: ______________________

Appeal of this Determination:  Pursuant to MN Stat §103F.48, Subd. 9. an appeal of this determination can be commenced by mailing a written request for appeal, including any supporting evidence, within 30 days of receipt of  written or electronic notice of the validation notice to the following:
Executive Director
Minnesota Board of Water and Soil Resources
520 Lafayette Road North
St. Paul, MN 55155

CC: BWSR, Other LGU Staff  
Minnesota Board of Water & Soil Resources  •  www.bwsr.state.mn.us
