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Notice of On-Site Meeting for Maintenance and/or Repair of a Drainage Works Under the Drainage Act
Drainage Act, R.S.O. 1990, c. D.17, s. 74
To:
Take notice that the Council of the 
Property Owner.  Current Address. Take notice that the Council of the, Drop down box, City, Municipality, Town, Township or Village.
is considering the maintenance 
or repair of the drainage works named below in accordance with section 74 of the Drainage Act. This section provides the municipality with the responsibility to undertake maintenance works or repairs on the drain to the extent governed by the current by-law without the need for a new report under the Act.
You, as an owner of land affected, are requested to  attend an on-site meeting with the municipality's drainage superintendent,
, to examine the area and site of the proposed work for the 
drain.
The meeting will take place
The meeting will take place.
Name of clerk. last name.  first name.
Failure to Attend Meeting: If you do not attend the meeting, it will proceed in your absence. If you are affected or assessed by this proposed project, you will continue to receive notification as required by the Drainage Act. 
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