
 
 
 
 
 
 
 

DRAINAGE COMPLAINT 
 
Address or Location:         ____________ 
 
Date of Complaint:          ______ 
 
Caller Name: ____________________________________________________________ 
 
Address: ________________________________________________________________ 
 
Phone: _________________________________________________________________ 
 
Complaint: ______________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
Date sent to Building Department:     
 
Building Dept. determination:  Resolved  Sent to Planning  Attach notes 
 
Spoke to Caller: Date: _____________ Spoke to: ___________________________ 
 
 
Date sent to Planning:     
 
Planning Dept. determination:  Resolved  Sent to OHM  Attach notes 
 
Spoke to Caller: Date: _____________ Spoke to: ___________________________ 
 
 
Date sent to OHM:     
 
OHM determination:  Resolved  Sent letter w/plan of action & costs  Attach notes 

 

Office of Community 
Standards 

 
7200 S. Huron River Drive 

Ypsilanti, MI  48197 
Phone:  (734) 485-3943 

Fax:  (734) 484-5151 
www.ytown.org 

Supervisor 
BRENDA L. STUMBO 

Clerk 
KAREN LOVEJOY ROE 

Treasurer 
LARRY J. DOE 

Trustees 
JEAN HALL CURRIE 

STAN ELDRIDGE 
MIKE MARTIN 

SCOTT MARTIN 



 
Spoke to Caller: Date: _____________ Spoke to: ___________________________ 
 
Planning Dept. final determination:  Resolved  Sent to ___________  Attach notes 
 
Planning Dept. send letter to Complainant & cc other parties: (list name/address) 
 

 Complainant:          
 

 Adjoining parties:        
 

 Adjoining parties:        
 

 Other:          
 

 
Planning Dept. follow up inspection: Date of inspection_____________  Resolved 
 
Sent to: _______________________  
 
 
Date sent to Ordinance:     
 
Ordinance Dept. determination:  Resolved   Sent to Court    Attach notes 
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