
VILLAGE OF MT. PLEASANT        
STORM WATER DRAINAGE COMPLAINT 
 
PROPERTY OWNER: _________________________________                   DATE: __________________ 
                  TIME: ___________________ 
PROJECT NAME: _____________________________________ 
 
LOCATION OF COMPLAINT: ____________________________________________________________ 
 
TYPE OF CONTACT: _____________________________________________________________________ 
     ( phone, meeting, site visit) 
 
 
 
VILLAGE REPRESENTATIVE(S): __________________________________________________________ 
 
TOPICS DISCUSSED: _____________________________________________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

 
ACTION RECOMMENDED: 

__________________________________________________________________________________________ 

__________________________________________________________________________________________    

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

 
FORM COMPLETED BY: ______________________________   DATE: ___________________________ 
 
MT. PLEASANT STORM WATER UTILITY REVIEW 
SCHEDULED FOR ______________________ MEETING 
 
ACTION TAKEN/DATE: __________________________________________________________________ 

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________ 


