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 Debit Date: 

 

 

 

 

 

 

 

1. Wetland Impact Information 
 

 

To be completed by the MnDOT District needing wetland replacement credits. 
 
Name of District Contact:                                       MnDOT District ID:   
 
Phone:                                      E-Mail Address:   
 
Information about the project for which wetland replacement credits are needed: 
 
State Highway No.:  TH   MnDOT S.P. No.:  
 
Major Watershed #:                                                      Bank Service Area:   
 
County:     
 
Wetland Impact (ac.):                Minimum Replacement Ratio:  
 
Project-Specific Replacement Credits (if any): none 
  
U.S. Army Corps Permit # (if applicable):       

 
By signature below I attest that wetland credits are needed for the above wetland impacts.  
 
 
Signature:                                                                                                          Date:   
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3. BWSR Authorization 
 

By signature below, I have reviewed the credit withdrawal request information provided and authorize the 
withdrawal for the identified project.  
 

BWSR Wetland Banking Coordinator Name:  Ken Powell   
 
 
Signature:                                                                                                      Date:        

 
 

 
 

2. MnDOT LGU Authorization for Credit Withdrawal  
 

To be completed by MnDOT LGU Representative (Office of Environmental Stewardship). 

 
Credit 
Subgroup 
Letter 

Plant Community Type Number of 
Credits to be 
Withdrawn 

BSuite Bank Account No. 
(Bank Name) 

Bank Service 
Area - County 

     

     

     

     

 TOTAL CREDITS    
 

Notes: 
 
 
 
 

Date of WCA public transportation notice (per Mn Rules 8420.0544):            N/A  
 

Date WCA Notice of Decision sent:                                        N/A             

 
By signature below I attest that I have distributed the appropriate notice per WCA rules, and the proposed 
credit withdrawal is consistent with WCA replacement requirements. 
 
MnDOT LGU Rep. Name:  Sarma Straumanis   Title: Wetland Program Coordinator 
 
 
Signature:                                                                                                     Date:       

 


