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Payments can be made by any of the following means: 
 
By Direct Bank Payment : Sort Code 51-81-08  Account No. 83549609 
By Debit Card : Please contact our Office on 01205 361061 for further details Office Hours Monday-Friday 0900-1700 (ex Bank Holidays) 
By Cheque : Payable to The Black Sluice Internal Drainage Board 
 

 

 
 
           

 
 
 

LAND DRAINAGE ACT 1991 – SECTION 23 

APPLICATION TO CULVERT / FILL / PLACE STRUCTURE IN 
A BOARD WATERCOURSE 

Applicant name & address: 
 
 

 

 

 

Agent name & address: 
 
 
 
 

Tel No: Tel No: 

Email: Email: 

Location of proposed works: 
 
 
 
 
Grid Ref: 
 

Brief Description of Proposed Works: Please attach a plan of works                                                                                

Reason for works:  
 
 
 
 
I hereby make application to the Board for consent for the above works which are detailed on the plan attached 
and required for the reasons given.  
 
I agree to accept the Board’s Standard Conditions for Byelaw Relaxations, and to pay the application fee of £50. 
 
I declare that, where necessary, I have the permission of all other affected land owners and authorities. 
 
I request that the Board carries out the work at my expense 
OR 
I request that  ___________________________________________________________   
being a suitably experienced Contractor, be permitted to carry out the work on my behalf. 
 

Signed: 
 

Date: 

 

BLACK SLUICE INTERNAL DRAINAGE BOARD 
 72 Carlton Road 

Boston, Lincs, PE21 8PB 
 

Tel: 01205 361061 
Fax: 01205 360657 


