BEADLE COUNTY DRAINAGE PERMIT

Number:__________________

Date:_____________________

Applicant Name(s):________________________________________________

Project Legal Description___________________________________________

Brief Project Description___________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

Issued by:  Beadle County Drainage Administrator

                     450 3rd Street SW

                     Huron, SD  57350

Date:___________________Signature________________________________

**Retain for your records.

** This permit expires 2 years from the date of issuance.

