
 
MAINTENANCE WORK REQUEST FOR COUNTY DITCH 

 
TO THE BOARD OF MAHNOMEN COUNTY COMMISSIONERS: 
 
It is hereby requested that the following described work be done on Lateral No. _______ of County 
Ditch No.             : 
 
Description and location of work. 

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________ 
 

• Estimated cost:          
(to be filled in by Ditch Coordinator) 

       
• Requested by:        Date:   

         Date:  ____________ 

(Signature(s) Benefited Land Owners) 

========================================================================== 

   Ditch Maintenance Cleaning only            
  Approved by Order of the Mahnomen County Board: 
     

        day of      _______ 20___. 
 
           Date: _____________ 
                                                             County Auditor 
 
============================================================================= 

          
• Work started:                   __     Work Completed:     
• Contractor: _______________________________________________________ 
• Details of work accomplished:        

              
              

 
Total Cost $         

 
                       
                                                                                                                                                   County Ditch Coordinator  

 


