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Tax Ditch Land Development Project Review 
Request Form 

 
 

 

 
Project Name:  

Attach Site Plan of proposed request(s) and include all structures, easements, setbacks, etc. 
that make your proposal as requested necessary. Include existing tax ditch channel and 
rights-of-way for comparison.  
    Check out https://de.gov/taxditchmap for planning and illustrating purposes. 

Project Representative/Consultant Information: 

Name:  
Company:  
Title:  
Phone Number:  
Email:  

Owner(s) Contact Information: 

Name:  
Phone Number:  
Email:  

Authorized Signer(s) Contact Information (when applicable): 

Name:  
Title:  
Phone Number:  
Email:  
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Property Information: 

Tax Parcel(s) Affected:  
Tax Ditch Organization(s) Affected:  

Request(s) of / Proposed Impact(s) to Tax Ditch System (Check all that apply): 

 Outfall/Discharge into Tax Ditch Channel(s) 
 Pipe Crossing/Entrances in Tax Ditch Channel(s) 
 Relocate/Eliminate Tax Ditch Channel(s)  
 Reduce/Increase Tax Ditch Rights-of-Way 
 Change Tax Ditch Watershed Boundary  
 Other        Explain: 

 

Please specify Tax Ditch Channel(s) affected, existing and requested tax ditch rights-of-way extents 
whenever applicable please use space below and attach additional pages as appropriate. 
 

 

 

 

 

 

 

 

 

 

Submit all forms to the DNREC Drainage Program 
Via email: DNREC_drainage@delaware.gov 

Subject Line: Tax Ditch- Land Development Request 

For questions about this form please call the Tax Ditch Program at 302-855-1930. 
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