
Rock SWCD Buffer Compliance Review Request Form 
 

Name (optional): _________________________________________________________________  
 
Date: _____ / _____ / ______  
 
Township: Please circle one township and section per request form  
 
Battle Plain     Beaver Creek          Clinton          Denver          Kanaranzi          Luverne  
 
Magnolia               Martin                      Mound         Rose Dell       Springwater      Vienna  
 
Section: _________ Quarter: NE NW SE SW  
 
Specific Concerns:  
If you have specific areas you are concerned about or additional information about this site please 
include it here.  
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________  
 

FOR OFFICE USE 
 

Parcel: _____-______-________ Owner Name: ____________________________________  
 
Results of Compliance Review:  
 

Date:____/____/___/_______________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 


