Clay County Environmental Health

?“PH,F.H‘E?L : 715 North 11t Street, Suite 303

Partnership4Health Moorhead, MN 56560

Clay and Becker Counties 218—299—5004
Youth Camp License Application [ Renewal L] New [] change

Notice to all applicants: Minnesota Statutes, section 270C.72, subd. 4, requires you to supply your Minnesota business
tax ID number and your social security number. Minnesota Statutes, Section 176.182 also requires information regarding
workers’ compensation insurance. All data submitted, except the social security number, is public data.

Where should the license certificate, renewals, and notices be sent? E] Owner Address E]Camp Address

Applicant/Owner/Director Information

Corporation Name: Primary Officer:
Individual Operator: First Name Ml: Last Name:
Operator’s Social Security #: Phonet#:

MN Business Tax ID#:

Email Address:

Designated Mailing Address:

Street/PO Box City State Zip

Youth Camp Information

Camp Name:
Camp Address:

Street/PO Box City Zip
County: Township: Lake: Phone:

Camp Director:

Director Address:

Street/PO Box City Zip
Director Phone#:

Emergency Contact: Emergency Phone#:

Type of Operation (check one): D Year Round D Seasonal —months of operation: to

Type of Water Supply (check one): [l Private Well Water—Well #: [ ] Municipal Water

Type of Sewage Treatment (check one): [ Private Sewage Treatment System ] Municipal Treatment

Is there a public pool at the camp? [ INo L] ves Swimming#:  Spa#:
Is there a food and/or beverage service at the camp? [ ] No []Yes License#t:
Is there lodging at the camp? [ ] No [ ] ves License#:

Notice: Plans and specifications for any increase in sites must be submitted to and approved by the regulatory
agency before any construction can begin. Please contact this office for plan review information. You must submit
this application and pay all fees BEFORE you begin operation. (MN Statutes, section 157.16)

Complete page 2 of application *



Youth Camp — For the purpose of such sections, a youth camp is defined as a parcel or parcels of land with permanent buildings, tents, or other
structures together with appurtenances thereon, established or maintained as living quarters where both food and beverage service and lodging or
the facilities therefore are provided for ten or more people, operated continuously for a period of five days or more each year for educational,
recreational or vacation purposes, and the use of the camp is offered to minors free of charge or for payment of a fee.

Public Swimming Pools — Any pool other than a private residential pool, that is (1) open to the public generally, whether for a fee or free of charge; (2)
open exclusively to members of an organization and their guests; (3) open to residents of a multiunit apartment building, apartment complex,
residential real estate development, or other multifamily residential area; (4) open to patrons of a hotel or lodging or other resort, or other
accommodation facility; or (5) operated by a person in a park, school, licensed child care facility, group home, motel, camp, resort, club, condominium,
manufactured home park, or political subdivision with the exception of swimming pools at family day care homes licensed under section 245A.14,
subdivision 11, paragraph (a).

Spa Pool - A hot water pool intended for seated recreational use with a water agitation system in addition to the recirculation system. Spa pool is
synonymous with the term “whirlpool”.

Individual Water - a private water supply other than a community public water supply.

Individual Sewer - a private sewage treatment system which uses subsurface treatment and disposal.

Late Penalty — additional charge added to the license fee when a person operates a business without first having made application and fee payment
for the current year license.

Workers Compensation Information

Insurance Company name:

Designated Address:

Policy #: Date of Coverage: Through
| certify that | am not required to carry workers’ compensation liability coverage because:
[l r1amasole proprietor or partner and | have no employees.
E] I have no employees who are covered by the workers’ compensation lay. Note: Only employees exempt
by statute (spouse, parent, and children) are not covered by the workers’ compensation law.
| represent a nonprofit association which does not pay more than $1000 in salary or wages in a year.

| Fees
Check Appropriate Box(es): Fee Calculations
E] Up to 99 Campers $325 No. of Campers
; 100 to 199 Campers $550 No. of Campers
|1 >200 Campers $750 No. of Campers
; Public Pool $355
|| Additional Pools - No. X $200
For Office Use Only
; Spa Pool $200 Inspector Initials:
|| Additional Spas - No. X $110 Check #:
Amount:
Individual Water or Sewer? Yes E] se0
Total Fee Calculation S B Clay County/MHD
[]1f Late Penalty Applies (1 to 30 days).................. Add $120
[ ]1f Late Penalty Applies (after 30 days)............... Add $360
Total Fee Due If Including Late Penalty............. S

Notice: An NSF check to this department will require an additional service charge of $30 per check as in Minnesota
Statutes, Section 604.113, subd.2 (a). Additional civil penalties may be imposed for nonpayment.

I certify that the information provided on this application is accurate and complete:

Signature: Date:

Make checks payable to: Clay County Public Health 09/08/2022




