
                                                                         Lyon Soil & Water Conservation District 
                                                                         1424 E. College Drive, Suite 600 

                                                                         Market Street Office Complex 

                                                                         Marshall, MN  56258 

                                                                         Phone: 1-507-537-0396 ext. #3 

                                      Fax: 1-507-532-7479 

       Web:  www.lyonswcd.org 
 

WETLAND CONSERVATION ACT (WCA) 
LANDOWNER/OPERATOR REQUEST FORM 

LYON Soil & Water Conservation District 
 
 Landowner   Operator Name:  __________________________________________________________ 
    (Please check appropriate box) 
 
Street Address: _________________________________________________________________________ 
 
City/State/Zip: _________________________________________________________________________ 
 
Telephone number you can be reached during the day: _______________________________________ 
 
Type of drainage project (example: filling, new tile, tile maintenance, excavation etc.) ______________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
Cropland    ______ yes   ______ no  Is the crop still standing: _________ type of crop _____________ 
 
Location of proposed project: Township name: _________________ section: _________ 
A map of the area must be attached showing the location of the proposed project (aerial photo) 

 
I am authorized to conduct the work that I have described on this from.  To the best of my knowledge 
all information is true, correct and complete. 
 
__________________________________________________     ______________________ 
Landowner/Operator signature                                                            Date 

For Lyon SWCD office use only 

 
Approved:  __________yes       ___________no 
 
Comments: _____________________________________________________________ 
 
_______________________________________________________________________ 
 
Staff Signature_______________________________________Date________________ 

An Equal Opportunity Employer/Agency 

http://www.lyonswcd.org/

