
_________________________ COUNTY'S INSPECTION REPORT 
 

1. Type of Inspection (check that which applies):  Annual  Major Storm Site 
 

2. Date of Inspection:  _______________, 20 __ 
 

3. Drainage District Name or Number:  _____________________________________ 
 

4. Location of Damage or Complaint: T ___N R ___E Section __ 
(Attach USDA Farm Service Agency aerial photo with site identified in red) 

 
5. Name of person(s) making complaint or accompanying the inspection: 

______________________________________________________ 
 ______________________________________________________ 
 ______________________________________________________ 
 
6. Description of Damage (attach additional sheets, if needed): 

______________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________ 

______________________________________________________ 
 

 
7. Repairs Proposed or Action to be Taken by Board (attach additional sheets, if needed): 

______________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________ 

______________________________________________________ 

______________________________________________________ 
 

 
8. Inspector(s): 

 
Print Name: ___________________    ___________________    ___________________ 
 
Signature: __________________   __________________   __________________ 


