MUNICIPAL DRAIN REPAIR REQUEST

: s§
ti’ THE CORPORATION OF THE TOWNSHIP OF BLANDFORD-BLENHEIM
47 Wilmot St. S. | P.O. Box 100 | Drumbo, Ontario NOJ 1GO

Phone 519-463-5347 | Fax: 519-463-5881 | generalmail@blandfordblenheim.ca

Contact Name: Drain Name:
Request Date: Branch:
By-Law No.:
Property Owner: Roll Number:
Phone No.: 911 No.:
Cell No.: Concession / Lot: /

Nature of Work: (Description of work requested)
TILE REPAIR[] DITCH MAINTENANCE [[] CATCH BASIN REPAIR[] OBSTRUCTION REMOVAL [ ]

Site Visit Date: Location Marked: YES[] NO[]

Field Notes:

Notify owner before commencement of work: YES [ ] NO []

Property Owner Signature:
Contractor: Hire Date:
Copy of Work Order:  YES[ ] NO[] Sketch Included: YES[] NO[]

Other Hired Equipment (i.e. list of equipment, materials, labour — please attach all invoices for this project):

Drainage Superintendent Signature:

Completion Date:






