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Above Ground Swimming Pool Application 
Applicant: 

Name: ________________________________ Phone: ______________     Email: _________________ 

Name: ________________________________ Phone: ______________     Email: _________________ 

Address_________________________________________________________________________________ 
 
Fee Owner (if different from Applicant): 

Name: ________________________________ Phone: ______________     Email: _________________ 

Name: ________________________________ Address______________________________________ 
 
Property Address________________________________________________________________________  

Legal Description ___________________________________________________(If long legal, please attach) 

Parcel ID:  ______________________________ Present Zoning: ______________________  

Description of pool, locking system, etc., (attach survey or site plan, soils tests, etc. if necessary). 
__________________________________________________________________________________________

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

In signing this application, I hereby acknowledge that I have read and fully understand the applicable provisions of the 
Zoning and Subdivision ordinances and current administrative procedures. I further acknowledge the fee explanation as 
outlined in the application procedures and hereby agree to pay all statements received from the Township pertaining to 
additional application expense(s).  

I hereby certify that the information contained in this application is to my knowledge a true, accurate and complete 
representation of the facts and conditions concerning the proposed sketch / concept plan. I hereby authorize the 
Linwood Township authorized staff to enter upon this property for such inspections as necessary for the review of this 
application. 

 
Signature(s)  

Applicant:____________________Date: __________     Owner:____________________ Date: __________  
 
Applicant:____________________Date: __________     Owner:____________________ Date: __________  
 

Application Fee: $80.00          Date Submitted: _________________      

Zoning Administrator: ________________________________      Date Application deemed complete: ____________ 

  

22817 Typo Creek Drive N.E. • Stacy, MN 55079 

Phone (651) 462-2812    •    Fax (651) 462-0500 
E-Mail: records@linwoodtownship.org 

File # ____________ 
Fee $_________   Rcpt #________ 
Chk #_________   Date: ________ 

Escrow $______   Rcpt #________ 
Chk #_________   Date: ________ 
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SITE PLAN: Please show the following information for all existing and proposed structures on the 

parcel of property involved and also for all structures on adjoining lots. 
1.   Lot lines, with dimensions    5.    Setback from sewage system to: 

2.  Structure location and dimensions          a.  Show tanks and drain field 

3.  Shoreline (if any)             b.  Side lot lines 

4.  Setback from structure(s) to:          c.  Structures 

 a. Shoreline and OHWL    6.    Setback from well to: 

           b. Side lot line            a.  Structures 
           c. Road              b.  Sewer System 
                c.  Side lot line  

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 

 

To help us evaluate your request, please provide as much supplementary information as possible, 
such as maps, plans, information about surrounding property, etc.  

22817 Typo Creek Drive N.E. • Stacy, MN 55079 
Phone (651) 462-2812    •    Fax (651) 462-0500 

E-Mail: records@linwoodtownship.org 

 


