
 

 

     
      

 

 
  

            

                   

                                          

   
 

             

                 

                                

 
 

                   

               

                 

                  

           

                                     

   
     

                    

  

  
  

 

               
     

Sand Blanket  
PERMIT  APPLICATION FORM  

MINNEHAHA CREEK WATERSHED DISTRICT (MCWD)  
15320  MINNETONKA BLVD.  
MINNETONKA, MN 55345  

Ph:   952-471-0590  
Fax: 952-471-0682  

A  maximum of two sand blanket installations  are allowed per property. Four  years must  elapse before the 
original sand blanket can  be replaced.  

1. Property owner information: 
Name of each property owner:  

Mailing Address: City: State: Zip: 

Email Address:  Phone: 

2.  Contracting company information: 

Business Name: Representative Name: 

Business Address: City: State: Zip: 

Email Address: Phone: 

3.  Project Details: 

Project address: City: State: Zip: 

County: Property ID number (PID): 

Clean sand will be purchased from: 

Does this property have an existing sand blanket?     Yes   No 

Sand blanket will extend feet lakeward from the Ordinary High Water on: 
(Name of water body) 

Full sand blanket dimensions will be: feet wide, feet long, and inches deep. 

Sand blankets cannot exceed 50 feet in length or 50% of the total shoreline length, whichever is shorter.  The 
dimensions may not exceed a width of 10 feet and depth of 6 inches. 

Access to project site by: Ice Barge Upland corridor 

By signing below, I hereby request a permit to authorize the activities described herein.  I certify that I am familiar with MCWD Rules and that 
the proposed activity will be conducted in compliance with these Rules.  I am familiar with the information contained in the application and, to 
the best of my knowledge and belief, all information is true, complete and accurate.  I understand that proceeding with work before all required 
authorizations are obtained may be subject to federal, state and/or local administrative, civil and/or criminal penalties. 

Signature of property owner or contracting representative Date  
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