Appendix A
Davison County, South Dakota
Application to Drain

I. Applicant(s):

Name: Date Filed:
Address: Date received:
Phone:

NOTE: This application must be accompanied by a map showing the location of
the proposed drain and the names and addresses of all landowners both
upstream and downstream who will be affected by the proposed drain. These
landowners will be notified and a copy of this application will be attached. The
Township Board will also be notified and a copy of this application will be
attached.

II. Location
1. Location of land to be drained:

Va Ya Sec Twp Rge County

Va Ya Sec Twp Rge County

2. Location of outlet end of proposed drain:
Va Ya Sec Twp Rge County

3. Name (if any) of any Watercourse, lake, slough, draw, natural
drain-way, stream, creek, river, drain or ditch that is involved in
this application.

III. Description

1. Approximate size in acres of area being drained:

acres
2. Proposed drainage ditch:
a) Length of drain: feet
b) Drain design:
1. Bottom width feet
2. Side Slope |




3. Maximum cut feet

4. Proposed drainage tile (underground drain pipe):

a) Length of drain feet

b) Drain diameter inches

c) Approximate area contributing runoff to the drain
where drain tile is located: acres

d) Pipe will be solid or perforated:

Other types of Drain: (Please explain)

IV. General Description:

1. State the general course and direction of the flow of water by means of
proposed drainage

sytem:

2. State any facts and reasons you believe pertinent to the proposed drainage

that may assist the board in their consideration.

V. Signature:

Applicant Applicant



STATE OF SOUTH DAKOTA )
) SS
COUNTY OF DAVISON )

On this day of , , before me,

, the undersigned officer, personally appeared

, known to me or satisfactorily proven to be the
person whose name(s) subscribed to the within
instrument and acknowledge that __he__ executed the same for the purposed
therein contained.

In witness whereof I hereunto set my hand and official seal.

(Seal)
Notary Public
STATE OF SOUTH DAKOTA )
) SS
COUNTY OF DAVISON )
On this day of , , before me,

, the undersigned officer, personally appeared

, known to me or satisfactorily proven to be the
person whose name(s) subscribed to the within
instrument and acknowledge that __he__ executed the same for the purposed
therein contained.

In witness whereof I hereunto set my hand and official seal.

(Seal)

Notary Public
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Davison County, South Dakota
Application to Drain

VI. Decision
This Application to drain is hereby:

Approved Disapproved Date:

Attached hereto and incorporated herein are special conditions on this permit:

Chairman

Attest:

Davison County Auditor
(Seal)
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