PRAIRIELANDS GROUNDWATER
CONSERVATION DISTRICT
REQUEST FOR CONTESTED CASE HEARING

PLEASE PRINT CLEARLY AND COMPLETE ALL SPACES

Applicant’s Name:

Application/Permit No.:

Your Name (please print):
Address or PO Box:

City: State: Zip:
Telephone: () Fax: ()

E-mail:

In appearing before this Board, I represent: [] myself
(1 the following persons, firms, corporations, or

groups:
*#* You must attach your proof

of authority to represent anyone

other than yourself

Provide a brief but specific statement (1) setting forth the grounds for your protest and (2)
explaining how and why you will be affected by the permit referenced above, if granted (attach
additional sheets if necessary):

Date of Public Hearing:

O I will attend the Hearing.

O I cannot attend the Public Hearing and hereby request a continuance for the following
good cause:

I DO SOLEMNLY SWEAR THAT THE TESTIMONY I GIVE IN THIS HEARING
WILL BE THE TRUTH, THE WHOLE TRUTH, AND NOTHING BUT THE TRUTH.

Signature

Printed name

Request for Contested Case Hearing Pg. 1 Amended: June 9, 2022



	Applicants Name: 
	ApplicationPermit No: 
	Your Name please print: 
	Address or PO Box: 
	City: 
	State: 
	Zip: 
	Email: 
	additional sheets if necessary 1: 
	additional sheets if necessary 2: 
	additional sheets if necessary 3: 
	Date of Public Hearing: 
	good cause: 
	Printed name: 
	Fax area code: 
	Telephone area code: 
	Telephone: 
	Fax: 
	Myself: Off
	Following persons: Off
	I will attend the hearing: Off
	Cannot attend: Off
	list of persons 1: 
	List of persons 2: 
	List of persons 3: 


