	McCook County Drainage Permit Acceptance Form

I____________________________________________________________________________________
  downstream property owner
am aware of the proposed drainage work being proposed by
         

__________________________________________ in the _______________________________________________________
          upstream property owner                                                                  legal description

and do not object to the drainage as proposed.


Ordinance requires that I acknowledge that this project is planned and that potential adverse effects and potential positive effects of the project have been considered by me, the downstream landowner.  I understand that I retain all rights to file a drainage complaint with the Drainage Board and that any affected party may appeal the Board’s decision on a drainage dispute to circuit court.


Additional notes:_______________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________


Dated this ______day of ________________, 20____


_________________________________________    __________________________________________
signature	             signature

_________________________________________________       ___________________________________________________
print name                                                                                                 print name

_________________________________________________      	___________________________________________________
address                                                                                                       address

_________________________________________________		___________________________________________________
city, state, zip                                                                                            city, state, zip

_________________________________________________		___________________________________________________
phone     		Phone

________________________________________________          ___________________________________________________
Witness Signature                                                                                   Witness Name Printed





