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            ROCK ISLAND DRAINAGE ASSISTANCE PROGRAM APPLICATION              
           

Submit one form per project.          
 

Neighborhood project: Individual Project: 
Project Address: __________________________________________________________________________  
Description of Proposed Improvements: ________________________________________________________  
Property Owner’s Name(s): _________________________________________________________________  
Property Owner’s Phone: ___________________________________________________________________  
Property Owner’s Email: ____________________________________________________________________  
Property Owner’s Address of Reimbursement: ___________________________________________________  
Project Contact: __________________________________________________________________________  

      Name                     Phone  

 
If you are doing the work yourself submit a written estimate of the materials and costs. Bids are required if a 
contractor will perform the work. Submit copies of all bids along with designs for the proposed 
improvements with the application. Once the submittal is approved you will receive a copy of the approval 
through email or hand delivery.  
 
I agree to allow employees of the City of Rock Island to observe this improvement during construction and to 
allow employees to enter my property to do so. I agree to dedicate an easement for drainage purposes over 
this land that the improvements are constructed. I understand that the City’s participation will be forthcoming 
only after the City determines the completed work to be acceptable and the drainage easement has been 
dedicated. 
 
I further agree that the City of Rock Island, its officers, and employees are not and will not be responsible or 
liable for damage, failure of the improvements or consequential damage resulting from this activity. 
 
I also accept all maintenance and upkeep of the construction and understand that all refurbishing of the 
improvements will be the responsibility of me, as the property owner, and not that of the City of Rock Island.  
To these covenants and agreements, the undersigned hereby bind themselves, their heirs, executors, 
successors and assigns, forever. 
 
I hereby request participation in the Rock Island Drainage Assistance Program. I understand that if this project 
is accepted into the program, I am responsible to pay at least 25% of the project cost and the City of Rock 
Island will reimburse me up to 75% of my project cost (up to $3,000 maximum), after all of the construction has 
been completed and accepted by the City. I have enclosed copies of the bids and sketches from the 
contractors for the proposed work.  
 
---------------------------------------------------------------------------------------------------------------------------------------------------  
 
---------------------------------------------------------------------------------------------------------------------------------------------------  
Property Owner’s Signature (all must sign)                   Date 
 
This application must be approved and signed by an authorized representative of the City of Rock Island prior to any work 
being done or the project will not be eligible for the RIDAP. If you have any questions regarding the Rock Island Drainage 
Assistance Program (RIDAP), please call the City of Rock Island Public Works Department at (309) 732-2275. 
  

Submit application to: 

City of Rock Island Public Works Department 
Attn: Storm Water Division 

1309 Mill Street 
Rock Island, IL 61201 


