
  

DRAIN ASSESSMENT SEARCH REQUEST FORM 
 
Company Name               
Address       
City, State, Zip       
 
Contact Name       
Contact Number        
Fax Number        
Email Address        

 
 

EATON COUNTY – OFFICE OF THE DRAIN COMMISSIONER 
Phone 517-543-3886     Fax 517-543-6446 

 

[Please fill in BOLDED areas, if known] 

Parcel # - _______________________________________________ 

Address ________________________________________________ 

Drain Name ____________________________________________ 

Drain # ________________________________________________ 

Requested Payoff Date __________________________________  

[Drain Office Use Only] 

Payoff Amount Due - _______________Thru:________________ 

Years Total______ Years Paid______ Years Remaining_________ 

 

[Please fill in BOLDED areas, if known] 

Parcel # - _______________________________________________ 

Address ________________________________________________ 

Drain Name ____________________________________________ 

Drain # ________________________________________________ 

Requested Payoff Date __________________________________  

[Drain Office Use Only] 

Payoff Amount Due - _______________Thru:________________ 

Years Total______ Years Paid______ Years Remaining_________ 

 

[Please fill in BOLDED areas, if known] 

Parcel # - _______________________________________________ 

Address ________________________________________________ 

Drain Name ____________________________________________ 

Drain # ________________________________________________ 

Requested Payoff Date __________________________________ 

[Drain Office Use Only] 

Payoff Amount Due - _______________Thru:________________ 

Years Total______ Years Paid______ Years Remaining_________ 

 

ALLOW 24 HOURS FOR REPLY 

DRAIN ASSESSMENTS ARE 

ASSUMABLE. 

$7.50 SEARCH FEE  
PER DRAIN  

(Invoiced monthly) 


