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Denise Deluca – Administrative Assistant 
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DRAINAGE PERMIT   

 

 
Permission is hereby granted the Plymouth County Mosquito Control Project to perform drainage operations in 

connection with their control program on land owned or controlled by the undersigned and specifically 

described below: 

 

LOCATION OF PROPERTY 
 

 

Town:  

Street or Highway:  

Description of drainage plan: The reclamation of an existing ditch. 

 

 

It is agreed that the cost of the project shall be borne in its entirety by the Plymouth County Mosquito Control 

Project with the exception of drainage pipe and conduits.  We do not have funds for pipes or conduits, however, 

this does not imply or suggest that the undersigned be responsible for these expenditures.  The undersigned 

parties reserve the right to discontinue the project at any time.  In consideration for the carrying out of the 

project by the Plymouth County Mosquito Control Project, the undersigned owner or person in control agrees to 

save the Plymouth County Mosquito Control Project harmless from any damages that may arise from the 

construction and from any and all work performed on the land as described in the body of this permit. 

 

For the Project: 
 

Signed: _________________________ Signed: ______________________ 

 

Title:  ________________________  Title: _______________________ 

 

Date:   _______________________ 

 

 


