WETLAND CONSERVATION ACT
CERTIFICATE OF EXEMPTION OR COMPLIANCE OR NO LOSS*

8586 ENTERPRISE DRIVE SOUTH
MOUNTAIN IRON MN 55768-8260
PHONE: 218-748-7570

(Name, address, and phone of applicant)

(Description of project/Name of development)

(Location of work: Township, Range, Section, Qtr. Section, Lot, Block, Subdivision, City, County)
(For scasonal/annual exemption attach proposcd general location information, i.c. maps, acrial photos)

The wetland activity at the above site is exempted from or in compliance with the Wetland Conservation Act (WCA) for the
following reason: [Please Circle (A), (B), (C), (D), OR (B)]

This exemption certification expires

(Daso)
(A) A Wetland Does Not Exist; OR

(B) Exemption # (per MN Rule Chapter 8420)

Description of Exemption

; OR

© Wetland Loss Has Been Avoided; OR
(D) Wetland Has Been Replaced AsPer Approved Plan (attached); OR
(B) No Loss Determination (attach plans).

The information provided for this determination is truthful and accurate to the best of my knowledge.

(Applicant Signature) (Dated)

(LGU Official Signature) (Dated)

¢ THIS CERTIFICATION ONLY APPLIES TO THE WCA OF 1991. Permits from local, state, and federsl agencics may be required. Check with the
appropriate authorities before commencing work in or ncar wetlands. The Combined Project Notification form can be used for this purpose.
FOR _ALL EXEMPTIONS: A landowner draining or filling a wetland under an exemption shall ensure that; appropriate crosion control mcasurcs are
taken to prevent sedimentation of the water, the drain or fill does not block fish passage, and the drain or fle is conducted in compliance with all other
applicable federal, statc and local requirements, including best management practices and water resource protection requirements established under
Minnesota Statutes, Chapter 103H. )
Submit A:exmpcert.for (BWSR/IS 10/17/93)
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