
FORD TOWNSHIP            LONG TERM RECREATIONAL PERMIT 
Fee: $25.00          January 1, 20___ until December 31, 20___ 
 

Applica on Date _________________ 

Parcel Owner ______________________________Address _________________________________________  

Phone ______________ 

Site Address ______________________________________________________________________________ 

Parcel Number: _________________________Lot Size ___________ 

 

TEMPORARY UNIT INFORMATION:  

Name of Individual/ Owner of Temporary Unit: ____________________________________________________ 

Address: _________________________________________  Phone: _______________________________ 

1. Number of Temporary Units on Parcel: ______________________________ (each unit requires separate permit) 

2. Garbage Disposal Plan: __________________________________________________________________ 

3. Sewage Disposal Plan: ___________________________________________________________________ 

4. Do you have a sep c system located on parcel that meets Kanabec County Sep c Ordinance:____________ 

5.Proposed Temporary Units Loca on:  Please submit a drawing.  

6. Addi onal   Informa on may be required by Zoning Administrator. __________________________________________ 

__________________________________________________________________________________________________ 

SETBACKS: Front yard: 110 feet from the center line of any road or parcel property line.  

 Rear and side yard: 50 feet to a non-surveyed lot line or 30 feet to a surveyed lot line 
 
 The maximum number of consecu ve days that the Temporary Unit(s) collec vely may remain on a given Lot 
and/or Parcel pursuant to the dura on of said Long-Term Recrea onal Land Use Permit is two-hundred-forty-five 
(245) days. Said Temporary Unit(s) shall be removed from and not be located on the Lot and/or Parcel for a period of 
one-hundred-twenty (120) consecu ve days each calendar year. 
 

 Signature of Applicant __________________________________________ Date ___________________ 

 

Zoning Administrator ____________________________________________ Date ____________________ 

 

Mail applica on, check, and sketch to: Zoning Administrator, PO Box 391, Mora, MN 55051 

 Ques ons?   Zoning.fordtownship@gmail.com  

 


