
Ordinance Amendment Application
Hubbard County Environmental Services

301 Court Ave., Park Rapids, MN  56470
Phone: 218.732.3890

www.co.hubbard.mn.us/environmental.htm

Ink must be used to complete this application. Non-refundable $200.00 application fee due at
application submittal. Make checks payable to “Hubbard County Auditor/Treasurer”.

Applicant Name(s): _______________________________________ Phone: _________________

Street Address: ________________________City: _____________ State: ___ Zip Code: ______

Place “X” in box by ordinance for which amendment is being sought:

Adult Uses & Sexually Oriented Business Ord. 32 Subsurface Sewage Treatment System Standards Ord. 41

Signage Ord. 34 Shoreland Management Ord. 17

Subdivision Ord. 35 Other: ________________________________________

Existing Ordinance Section proposed to amend: ______________________________________

Existing Ordinance Section language (please write in language verbatim or attach a copy of
that portion of the ordinance with the Section clearly identified):
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________

Proposed Ordinance Section language changes (please clearly identify proposed new
language from existing language by underlining new language and using strikethrough to
denote any existing language proposed for deletion):
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________



Updated: 07/01/2015

Narrative describing rationale for proposed change:
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________

_______________________________________________________ _____________________
Signature of Applicant(s) Date

Office Use Only:

Date received by Env. Services: ___________ Rec’d by: _____ Receipt # : _____ App. # : _____

Date heard by Planning Commission: ________________________________________________

Planning Commission Action: ______________________________________________________
________________________________________________________________________________

Date heard by County Board: _______________________________________________________

County Board Action: _____________________________________________________________
_____________________________________________________________________


