
DITCH CLEANING 
APPLICATION/PERMIT 

APPLICANT: 
NAME: ________________ _ 

ADDRESS:  

________________ PHONE: ______ _ 

LANDOWNER: (_) CHECK IF SAME AS ABOVE 

NAME: ________________ _ 

ADDRESS: 

________________ PHONE: ______ _ 

LOCATION OF DITCH: 
TOWNSHIP: _________ _ 
SECTION: 
911 ADDRESS: ________ _ 

DETAILED LOCATION:. 

REQUESTED EXCAVATION BY ___ COUNTY ___ CONTRACTOR 

__ CERTIFICATE OF INSURANCE ON FILE 

APPLICANT 
SIGNATURE: ________________ _ 
*********************************************************** 
SITE INSPECTION BY: ____________ DATE: _________ _ 

___ DITCH CLEANING NOT RECOMMENDED AT THIS TIME. 

___ DITCH CLEANING RECOMMENDED: 

___ BY COUNTY FORCES, NO COST TO APPLICANT 

--- BY COUNTY FORCES, COST SHARE WITH APPLICANT 
%TO BE PAID BY APPLICANT ---

--- BY OTHERS, COST SHARE WITH APPLICANT 
___ % TO BE PAID BY APPLICANT 

___ BY OTHERS, TOTAL COST BY APPLICANT 

FINAL INSPECTION BY: ____________ DATE: _________ _ 

RECOMMENDED APPROVAL ___ YES __ NO (SEE REMARKS ON BACK) 
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