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BENTON COUNTY REQUEST FOR MAINTENANCE
										
PROPERTY INFORMATION
Section _______ Township ______________________________ Range ___________
Property Owner Name___________________________________ Parcel #_______________________
Address _____________________________________________________________________________
County Ditch # _________ Maintenance Request Form # (if known) _________________________
Name of Person requesting Maintenance_________________________________________________
Date ______________________

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 (Attach photos and sketches as necessary):
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

It is my opinion that the following work needs to be performed to restore the proper function of the drainage system: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Signature of Petitioner ___________________________________________________________________________
Phone #: ___________________________________________________________________________________________
Email: ______________________________________________________________________________________________


Return completed form to:

Adam Ritsche, County Ditch Inspector
Mail to Adam Ritsche P.O. Box 247, Foley, MN 56329.
Email to aritsche@co.benton.mn.us
In person at 7752 Hwy 25 NE, Foley, MN 56329




**********************************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: _______________
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