TODD COUNTY DITCH SYSTEMS
BEAVER CONTROL 
CONTRACTOR FORM

Beaver Trapping		 Dam Removal  

PROPERTY INFORMATION
Section _______ Township ______________________________   Range ___________
Property Owner Name_________________________________Parcel #_____________________________
Address _________________________________________________________________________________
County Ditch # _________ Beaver Control Request Form # (if known) ____________________________
Name of Person reporting beaver or dam _____________________________________________________ Date ______________________

DESCRIPTION OF WORK DONE
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

									TOTAL ___________________________


CONTRACTOR NAME ___________________________________ LICENSE # ____________________
ADDRESS ______________________________________________________________________________
PHONE NUMBER _______________________________________________________________________

CONTRACTOR SIGNATURE 										

Return Completed form to:
Nancy Uhlenkamp
Todd County Ditch Inspector
Located at Public Works
44 Riverside Drive
Long Prairie, MN 56347
nancy.uhlenkamp@co.todd.mn.us
Phone -320-533-4651
Fax – 320-732-4525


		Updated 1/27/2012
