
COMPLAINT FORM 

McCook County 

DRAINAGE 

(605) 425‐2731 

 

Location of DRAINAGE Complaint: 

 

_____________________________________________________________________________  _______ 

 

 

 

 

Nature of Complaint: 

 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

Owner of Property: ___________________________________________________________________   

 

_____________________________________________________________________________________ 

 

Complainant:____________________________________________Date_________________________ 

 

Address________________________________________________Phone:_______________________ 

 

Findings/Action Taken: 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

Action by Phone_________Letter___________Personal Contact_________Date_____________ 

 

Official Handling Complaint_______________________________________________________ 

 

Title____________________________________________ Resolution Date_________________ 

 


