
Project Applicant:      
Date Bank App. Approved:      
Project Name:      
Date of TEP Site Visit:      
Application No.:    -   -   -   
Date of TEP Meeting:      
Project Location:      
     
     
     
     
LGU Name:      

¼
Section
Township
Range
County
List TEP Members Present at Meeting:      
Was COE Representative Present?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
(if yes, Name)      
1. Certification of Vegetation Management Plan

a. Wetland planting: Percent successful =       % 

b. Upland planting: Percent successful =       %
c. Are weed species under control?  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

If no, describe species and extent of problem:      
d. Are invasive and non-native species under control?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

If no, describe species and extent of problem:      
e. Estimate the overall success of the vegetation management plan, all things considered?       %

f. If there are problems with achieving compliance with the vegetation management plan, what percent of the proposed credit allocation does the TEP propose to be held back?      %

2. Certification of Delineation of Wetland Credits:

a. Name of person delineating wetland boundary:        

b. Date of delineation report:      
c. Date of survey or accurate mapping of wetland credit areas:      
(Attach delineation report and accurate map)

d. Name of TEP member who verified the acreages and credit types to be deposited:      
(Note: TEP member verifying acreages must not have assisted in design, construction, or implementation of the vegetation management plan to avoid potential conflicts of interest.)
3. Is the boundary of the bank area marked with posts and signage identifying the area as a wetland bank site?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

4. Has a perpetual conservation been accepted by the State of Minnesota and recorded for the wetland bank site?     FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
5. Has an access easement been identified and recorded for the wetland bank site?     FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No     FORMCHECKBOX 
 NA
6. Has a title insurance policy, naming the State of Minnesota as the insured, been provided by the applicant?     FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
A response of “No” may signal need to withhold final approval or only allocate a percentage of the credits applied for.   No deposit of wetland bank credits may occur until a perpetual conservation easement has been granted to and accepted by the State of Minnesota and the applicant has provided a title insurance policy, naming the State as the insured.  

TEP RECOMMENDATION:
 FORMCHECKBOX 
 Recommend for approval
 FORMCHECKBOX 
 Recommend for partial approval

 FORMCHECKBOX 
 Recommend for denial


SIGNATURES (if TEP decision is denial or there is not a consensus, note with an asterisk and explain on the back of this page) 

SWCD Representative
(Date)
BWSR Representative
(Date)
 

LGU Representative
 (Date)
DNR Representative (if applicable)
(Date)

If TEP recommendation is not unanimous, note dissenting votes with an asterisk and explain.  Provide additional TEP comments and recommendations on a separate sheet and attach to this finding of fact form.  
Minnesota Wetland Conservation Act
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