
Application for Gravel Pit Operator’s Permit 

Swift County, MN 

 
Pit Owner Name:        

Address:     

  City/St:     

  Telephone:   

                                                                                                                

Pit Operator Name:    

  Address:  

  City/St:   

  Telephone:   

 

**You are not legally required to provide the information asked for; but without it, your 

application will be denied.  The information will be used in the processing of your application by: 

Our Staff, the Swift County Planning Commission, the Swift County Board of Adjustments, and 

the Swift County Board of Commissioners. 

 

Gravel Pit Legal Location:   

 

Date gravel pit was first opened:     

 

Gravel pit’s distance from nearest road right-of-way:   

 

Gravel pit’s distance from nearest property line:  

 

I hereby certify that I am the owner or authorized operator of the property described in this 

application and that all construction will conform with existing State and County laws and 

ordinance. 

 

 

 

___________________________________________________   ______________________ 

Applicant’s Signature       Date 

 

 

ATTENTION:  The following portion of this application will be filled out by the County Zoning 

Administrator prior to its being presented to the Swift County Planning Commission for their 

review. 

 

Zoning district in which gravel is located:   

 

 



List of persons and/or adjacent landowners notified regarding this permit: 

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 

____________________________________________________________________________________ 

 

Comments:__________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 

 

If written objections are received, a public hearing will take place. If no objections are received from the 

adjacent landowners or Township, this permit will be granted by the Swift County Zoning Administrator 

under authority granted him by the Swift County Planning Commission and the Swift County Board of 

Commissioners. 

 

 

___________________________________________________   ______________________ 

Swift County Zoning Administrator     Date 

 

 

 

Please include a check in the amount of $175.00 made out to S.C.E.S. (Swift County Environmental 

Services).  

 

Mail application and checks to: Swift County Environmental Services 

     P.O. Box 288 

     Benson, MN  56215 

 

 

 

 

 

 

 

 

 

 

Renewal Date:  ______________________________________ 

Inspection Date:  _____________________________________ 



Inspection Date:  _____________________________________ 

 

Notice was sent on ______________, 20____ to ____________________________________________ 

Township Supervisors to discuss the proposal and their recommendation to the Swift County Planning 

Commission is to ________approve or ________ disapprove the proposal. 

 

Township comments: 

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 

 

 

 

On ______________, 20____ the Swift County Planning Commission held a public hearing and their 

recommendation to the Swift County board of Commissioners is to ________approve or ________ 

disapprove the proposal. 

 

Swift County Planning Commission comments: 

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 

 

 

On ______________, 20____ the Swift County Board of Commissioners met and  

 ________approve or ________ disapprove the proposal. 

 

Swift County Board of Commissioners comments: 

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 

 

 

___________________________________________________   ______________________ 

Swift County Board Chairman      Date 

 


