My
= Ministry of Agriculture,
Dr—. Ontarlo Foodt.':ynd RADIEH ﬁ}airs Petition for Drainage Works by Owners

Form 1
Drainage Act, R.S.0. 1990, c. D.17, clause 4(1)(a) or (b)

This form is to be used to petition municipal council for a new drainage works under the Drainage Act. It is not to be
used to request the improvement or modification of an existing drainage works under the Drainage Act.

To: The Council of the Corporation of the City of Kawartha Lakes

The area of land described below requires drainage (provide a description of the properties or the portions of properties that
require drainage improvements)

475 Sandringham Road, Woodville ON KOM 2T0
Con 5N 1/2 Lot 8 and Lot 9 W 1/2 Lot 10 Eldon

In accordance with section 9(2) of the Drainage Act, the description of the area requiring drainage will be confirmed or modified
by an engineer at the on-site meeting.

As owners of land within the above described area requiring drainage, we hereby petition council under subsection 4(1) of the
Drainage Act for a drainage works. In accordance with sections 10(4), 43 and 59(1) of the Drainage Act, if names are withdrawn
from the petition to the point that it is no longer a valid petition, we acknowledge responsibility for costs.

Purpose of the Petition (To be completed by one of the petitioners. Please type/print)

Contact Person (Last Name) (First Name) Telephone Number
Wechsel Mathew 705 328-8402 o
Address

Road/Street Number |Road/Street Name

B1845 Regional Road 15, Beaverton ON LOK 1A0

Location of Project

Lot Concession Municipality Former Municipality (if applicable)
8,9.10 5 Kawartha Lakes Eldon

What work do you require? (Check all appropriate boxes)

Construction of new open channel

[] Construction of new tile drain

Deepening or widening of existing watercourse (not currently a municipal drain)
[ ] Enclosure of existing watercourse (not currently a municipal drain)

[] Other (provide description ¥)

Name of watercourse (if known)
White's Creek

Estimated length of project
500m

General description of soils in the area
Clay soil

What is the purpose of the proposed work? (Check appropriate box)
[] Tile drainage only [] Surface water drainage only Both

Petition filed this  12th  day of July ,2018

Name of Clerk (Last, first name) Signature

Watts, Joel (Deputy Clerk) l 3§X<::::
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Property Owners Signing The Petition | Page of
+ Your murscapal property tax bill will provide the property description and parcel roll number - o
» Inrural areas, the property descrniption should be in the form of (part) lot and concession and civic address

. lnwbmareas.theproputydesmpuonshwiubentheformofsu'eetaddressandlmamplannmnbeufava-labla.
*  If you have more than two properties, please take copy(ies) of this page and continue to list them all

Number | Properly Descripton

CON 5 N 7 or8 ©OTa WE (0T 16 Elo

Ward or Geographic Township Parcel Roll Number
_ ELToN 65T 6 010 20000

I hereby petition for drainage for the land described and acknowledge my financial obbgations.

P
% Sole Ownership

Owner Name (Last, First Name) (Type/Print) Signature Date (yy&lr.nmidd)

Wechse\ El\e L Ell fpetory IOV I

(] Partnership (Each partner in the ownership of the property must sign the petition form)
Cwner Name (Last, First Name) (Type/Print) |Signature
Shamorn ame { st Neme) (Type/ e

Date (yyyy/mmidd)

(] Corporation (The individual with authonty 1o bind the corporation must sign the petion)

Name of Signing Officer (Last, First Name) (Type/Print) Signature
Name of Corporation B o
T S N I have the authonty to bind the Corporation
Position Title Date (yyyy/mm/dd) -
Number F-’mperty Descniption
Ward or Geographec Township - TParcel Roll Number - -

| hereby petition for drainage for the land described and acknowledge my financial obligations.
Ownership
[7] Sole Ownership
Owner Name (Last, First Name) (Type/Print) Signature Date (yyyy/mmidd)
[ Partnership (Each partner in the ownership of the property must sign the pettion form) B

Owner Name (Last, First Name) (Type/Print) jSignatwre ___ [Detalyyyymevdd)

et e i

[0 Corporation (The individual with authority to bind the corporation must sign the petition)

Name of Signing Officer (Last, First Name) (Type/Print) | Signature
Name of Corporation I ]
o _ - | have the authority to bind the Corporation.
Position Title Date (yyyy/mmidd)
T Check here if additional sheets are attached Clerk initial ;

Petitioners become financially responsible as soon as they sign a petition.



