
DRAINAGE FORM 5          Application No._______ 

 
PETITION FOR RECONSTRUCTION/MAINTENANCE 

OF A 
COUNTY REGULATED DRAIN 

 
PETITION CARRIED BY:__________________________________________________ 
ADDRESS:_____________________________________________________________ 
PHONE:_______________________________________________________________ 
DATE SUBMITTED:______________________________________________________ 
 
NAME OF DRAIN:________________________________________________________ 
IN SECTION(S)_________________, OF____________________________TOWNSHIP  
 
REASON FOR PETITION/MAINTENANCE REQUIRED:_________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
 
We (I), the undersigned, being landowners of land adjoining said legal drain, do hereby 
request the County Drainage Board to investigate, determine the need and 
reconstruct/maintain, if appropriate, aforementioned drain in said section(s) and townships 
of Elkhart Co., IN. 
 
Signature of this petition by affected property owners does not constitute a waiver of their 
right to object to future project developments, such as: method of financing, project 
specifications, or any of the Drainage Board's decisions concerning this project. 
 
By accepting this petition, the Elkhart County Drainage Board commits to studying the 
aforementioned legal drain, addressing the problems encountered, and attempting to 
remedy said problems in the most appropriate way. 
 
                 NAME                     ADDRESS             PHONE#   
 
SIGNED:________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
___________________________________ 
(ATTACH ADDITIONAL SHEETS IF NECESSARY.) 
  
PETITION ACCEPTED:_________ REJECTED:_________ ON THIS _____ DAY 
OF _________, 20____, BY THE ELKHART COUNTY DRAINAGE BOARD: 
 
___________________________________ ________________________________ 
 
___________________________________ ________________________________ 
 
___________________________________ ________________________________ 
 
PROJECT NUMBER (IF APPLICABLE):______________________________________
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	Drain Name: 
	Section #(s): 
	TWP: 
	Reason: 


