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Other Land Use 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 and reason for request (attach additional information, narrative in detail explaining request, 
including surveys, sketch/site plans, 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: $200.00     Escrow may apply         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: ________ 


