DRAINAGE BOARD’S CONTRACTOR’S COMPLETION AND
COMPLIANCE OF DRAINAGE AFFIDAVIT

Note: The Project will not be accepted into the Regulated Drain System until all Stormwater
Requirements and other specifications have been met, AS-BUILTS have been submitted, and all fees
have been paid.

Project Name Drainage Board Project Number

(“Contractor™),

Having entered into a contract with a developer for drainage infrastructure improvements required for

(“Project”),
The undersigned, on and in behalf of said Contractor, on their oath says: That they have actual knowledge of the facts
herein stated; that all work done under said contract and all materials used are of the character, quantity and quality
required the Hendricks County Stormwater Handbook, Hendricks County Drainage Board approval letter, Hendricks
County Surveyor’s review letter, plans, Drawings and specifications; that said Contractor has paid and discharged all bills
for materials and labor incurred in connection with said contract; the undersigned, for and on behalf of said Contractor,
hereby makes the statements under oath, as set for the herein, in order to induce the Hendricks County Drainage Board to
approve the work performed under said contract and accept the drainage improvements and further says that the
Contractor has performed in every respect, and has fully carried out every provision aforementioned.

Therefore; | herewith Report the Completion of :

Development/Project

Developer/Owner

Contractor

As per plans and specifications, as approved and recommend its acceptance

Company Name

Contractor’s Signature

Contractor’s Printed Name

Subscribe and Sworn to before me this day of in the year of

My Commission Expires: Notary Seal Below

Signature of Notary Public

County of Residence

Printed Name
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