
HURON SOIL AND WATER CONSERVATION DISTRICT
8 FAIR ROAD, NORWALK, OHIO 44857

(419) 668-4113 EXT. 3  FAX (419) 663-8405

HURON COUNTY DITCH MAINTENANCE PROGRAM
 FEBRUARY 24, 2011

Application for assessment reduction for conservation practices according to 
Ohio Revised Code Chapter 6137.09.

Conservation practice: Systematic tile drainage installed on crop land.

Reduction allowed: 10% of the maintenance base for each affected parcel.

Requirements: Tile installed on spacings of 50' or less. Proof of installation shall be submitted with this 
                      application.  This proof of installation can consist of aerial photographs, FSA aerial maps that   
                      show the tile system, or an as-built tile plan. The owner is required to maintain the tile system
                      in good working condition.  The replacement of the outlet pipe and animal guard are considered
                      to be the responsibility of the landowner and not the maintenance project.

Conditions:  Land uses eligible for this reduction are crop land, pasture land and CRP land. Land uses not     
                  eligible for the reduction are house lots, commercial land, sub divisions, wood lots, ponds and
                  lakes and farmsteads. The Huron SWCD has the right to inspect the parcels listed below to
                  determine continued eligibility for this maintenance base reduction.

Landowner name: _________________________________________________________________________

Landowner address: _______________________________________________________________________

Landowner phone number: __________________________________________________________________

Project name and number: _________________________________________  Courthouse number: _________

Parcel number                                           Acres owned          Acres Benefited             Acres Tiled

_______________________________     __________            ____________             ________________

_______________________________     __________            ____________             ________________

_______________________________     __________            ____________             ________________

_______________________________     __________            ____________             ________________

I agree with and understand the above and submit this application for approval.

Landowner signature: ____________________________________________  Date: ____________________

The Huron SWCD Board of Supervisors approve this application and recommend that the
Huron County Board of Commissioners also approve it.

Huron SWCD Board Chairman signature: ________________________________________________________

Date of monthly meeting at which this application was approved: _____________________________________


	SYSTEMATIC TILE

