
 
 

Please fill in as much information as possible to ensure receiving an accurate answer to your request. 
 

DATE REQUESTED:   DATE:  __________________________  TIME:  _______________________  
                                                              
PIN #:          -         - 
 
SECTION:  ________________     TOWNSHIP:  ________________      RANGE:   ________________ 
 
QUARTER:  _______________    QUARTER/QUARTER:  _________________  
 
FULL LEGAL:  ( Attach if full legal does not fit here): 
 

 

 

 
LOT SIZE/ACREAGE: ______________________________________________________________________________ 
 
TAXPAYER/OWNER:  ______________________________________________________________________________ 
 
ADDRESS OF TAXPAYER:  ___________________________________________________________________________ 
 
REQUESTED BY: AGENT NAME ___________________________________  COMPANY  _________________________ 
 
AGENT PHONE NUMBER: 
 
FAX BACK PHONE NUMBER:
 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 
CASS COUNTY ENVIRONMENTAL SERVICES 
 
THIS PROPERTY IS ZONED:  ___________________________________________________________ 
 
VERIFIED BY:  NAME  _________________________________________________________________ 
 
DATE:  ____________________________  TIME FAXED BACK:  ______________________________ 
 
Expect a response within 24-48 hours.  Please call and check the progress of your request only with this time frame in mind.  
If requested overnight or early in the day, your request will normally be filled the same day. 
 

http://www.co.cass.mn.us 

CASS COUNTY 
ZONING REQUEST FORM 

24-HOUR FAX LINE: 218-547-7429
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