Municipality of North Middlesex

North <7
Middlesex

229 Parkhill Main St, Parkhill, Ontario NOM 2K0

T: (519) 294-6244
Fax: (519) 294-0573

Municipal Drain Maintenance, Repair
Or Improvement Request

Section A

To be completed by a Landowner

Contact Person:
Telephone:

Mailing Address:

Location of Project

Mobile:

Lot: Concession:
Former Municipality (If Applicable):

Civil Address (Number & Road Name):

What Do You Require?

Roll No. :

Check all the appropriate boxes

Construction of a new open channel

Realignment of an existing open drain

Replacement of an existing tile

municipal drain

Construction of a new tile drain

Closing in of an existing open channel

New or replacement drain crossing

[_] Deepening or widening of an existing
municipal drain

[] Bank Stabilization

I:l Other (Provide Description)

Cleaning
Bottom Clean out
Brushing Tile blow out or Repair

[ Repair outlet

Repair catch basin
Erosion Control

Drain Type: Open Closed

Both Approximate Length of the Project:

Name of Drain/Watercourse (if known):

Is there a culvert on this property? Yes

Work Required on Crossing:

Other Concerns:



Municipality of North Middlesex
North ?g 229 Parkhill Main St, Parkhill, Ontario NOM 2K0 T+ (519) 294-6244

. Fax: (519) 204-0573
Middlesex

Purpose of Proposed Work?

Tile Drainage Only Surface Water Only Both

Drain Project

Section 74- Maintenance & Repair

[ 1| Section 78- Improvement (Requires Engineer)

Note any land changes on assessed watershed:

(E.g. Severance, Zoning, purchase of CN property)

Map

I hereby request the Council to undertake maintenance, repairs and or improvement on the Municipal Drain.

Signature: Signature:

Date: Date:

**OWNER MUST MARK ALL OUTLET TILES**
Contractor will not be responsible for damages to unmarked outlets.
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