_________ COUNTY REQUEST FOR MAINTENANCE
										Request #________

I am affected by the following public drainage system: _________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

The following problems are impairing the function of the public drainage system (Attach photos and sketches as necessary): ______________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

Please indicate whether the entire drainage system or just a portion requires maintenance. If only a portion requires maintenance, please identify the exact location of the problem: ____________
_____________________________________________________________________________
______________________________________________________________________________
____________________________________________________ GPS coordinates: _____________

It is my opinion that the following work needs to be performed to restore the proper function of the drainage system: _____________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
				
	Name
	Phone
	Land Description
	Signature
	Date

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



**********************************OFFICE USE**********************************
Date Presented to Board: _________________ 		Date of Board Action: ___________________
Summary of Board Action:_______________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________

Contractor to Perform Work: ____________________________________________________________
Estimated Cost:  ________________	Cost of Contract or Cost per Hour: ________________________
Completion Date: _______________
