
CITY OF ROCKFORD 
6031 Main Street 

Rockford, MN 55373 
LAND ALTERATION/GRADING PERMIT 

 
Name of applicant/owner: _________________________________________________ 
 
Address: ________________________________________________________________ 
 
Site Address or legal description: ____________________________________________ 
 
_______________________________________________________________________ 
 
Required Information: 
 
A finished grading permit plan consisting of: 
 
______ The maximum number of cubic yards of material to be deposited, excavated or. 
             Regraded. 
 
______  The start and finish dates for land alteration. 
 
______  Any change in water run-off and drainage caused by the land alteration. 
 
A land restoration plan consisting of:   
 
______  The vegetation and ground cover to be used in restoring disturbed land. 
 
______  Land restoration start and finish dates. 
 
______  How the land restoration plan will prevent soil erosion by wind and water,   
               sedimentation and gullying. 
 
The city administrator may require that the finished grading plan also include:   
 
______ A certified survey by registered surveyor. 
 
______ Topographic data, including contours at vertical intervals specified by the city  
             engineer or city administrator. 
 
______ A written description of types of land materials to be deposited or excavated,  
           conditions for the general maintenance of the site, controls for vehicular  
           ingress and egress, conditions for control of materials disbursed from wind 
           or during hauling materials to or from the site, or any other conditions   
 deemed necessary to ensure conformance with the intent of this ordinance. 
 
______ Confirmation of affected public agencies such as: DNR, Army Corps of   
  Engineers, Minnesota Pollution Control Agency and others.. 
 
Comments: ___________________________________________________________________ 
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________ 
 



 
Please return completed application, fee and plans to: 
City of Rockford 
6031 Main Street 
Rockford, MN 55373 
 
 
 
Approved by Public Works Supervisor: 
 
 
__________________________________                 Date_______________________ 
Dennis Peterson 
 
 
Approved by Zoning Administrator: 
 
 
__________________________________                  Date_______________________ 
Nancy Carswell 


