
CROW WING COUNTY LAND SERVICES DEPARTMENT 
WINTER WINDOW AGREEMENT  

2025-2026 

PROPERTY OWNER: ___________________________________________________________________ 

PARCEL NUMBER: ______________________________ PHONE NUMBER: _______________________ 

PHYSICAL ADDRESS: __________________________________________________________________________ 

MAILING ADDRESS (☐same as physical address): __________________________________________________ 

__________________________________________________________________________________________ 

Completion of this form does not constitute any implied approval or indication of compliance with applicable 
ordinances.  

In accordance with the Crow Wing County Land Use Ordinance and/or the Crow Wing County Short Term Rental 
Licensing Ordinance, the above-named property owner hereby agrees to have: 

• An Individual Sewage Treatment System (ISTS) compliance inspection completed before June 1, 2026.
AND/OR 

• A wetland delineation completed by a qualified professional delineator before July 1, 2026.

REASON FOR WINTER WINDOW 
choose at least one 

DOCUMENT REQUIRED 
choose at least one 

CONTRACTOR INFO 
Who you hired to obtain required documents 

□ Land Use Permit/ Shoreland Alteration

□ Variance

□ Conditional Use Permit

□ Plat

□ Administrative Subdivision

□ Property Transfer

□ Short Term Rental

□ Compliance Inspection

□ Wetland Delineation

Septic Inspector: 

Wetland Delineator: 

  I hereby understand, swear and affirm that the above information is true and correct. 

Date    Property Owner’s Signature 
Rev 10/28/2025 

**NOTICE for Wetland Delineations: The Crow Wing County Land Use Ordinance and subsequent resolutions/clarification require that all 
wetlands within the boundaries of parcels to be divided by certificate of survey or plat be delineated. This form is being signed because it is difficult 
to delineate wetlands or determine that no wetlands exist, due to lack of vegetation or frozen soils.  
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