
DRAINAGE INVESTIGATION REQUEST
HAMILTON COUNTY SURVEYORS OFFICE

One Hamilton County Square
Noblesville, Indiana 46060

317-776-9627 fax: 317-776-9628

Name of Drain: _______________________    Parcel Number:_______________________

Political Township: _______________________    Sec / Twp / Rng: ___________________

Subdivision:  ____________________________ Section:  _________  Lot:  _____________   

Applicant’s Name:_____________________     Phone: (____)________________________

Address:____________________________________________________________________

Email:______________________________________________________________________

Applicant is: Tenant______   Owner______   Other:_____________________________

Signature:____________________________         Date:  _____________________________

Contact Person:_____________________  Phone(wk / hm): (____)____________________

Contact Person Email:________________________________________________________ 

Property Owner:  ___________________  Phone(wk / hm):(____)____________________

Owner’s Address:___________________________________________________________

Owner’s Email:_____________________________________________________________

Nature of Problem:  _________________________________________________________

Location by Roads:__________________________________________________________

Location of Work Requested:__________________________________________________

___________________________________________________________________________

Special Instructions:  _________________________________________________________

____________________________________________________________________________

***(For Office Use Only)***

DC-___________________    Received by:  _______________    Date Received:_______________

Maintenance____    Jet______     Emergency Work Order _____  No Action ______

Urban ______         Rural_____   Private Drainage Complaint _____

Work Order#:_______________        Plan Project Number: _______________   

Revised May 2021
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