
Application for Water Service 
Please return the completed application to one of the following: 
Email: marvin@watervliet.org 
Mail: PO Box 86, Watervliet, MI 49098 
Physical drop off location: 158 West Pleasant Street, Watervliet, MI 49098 

Section 1 - Applicant Information 
Name of Applicant or Business 
Billing address (Street):  City, State, Zip:  

Phone number:   Federal Tax ID # (Business applicant): 

Driver's License # (individual applicant): Date of birth: 

Email address (optional):  

Section 2 - Requested Service Location 
Service Location 
Service address (Street):  City, State, Zip: 

Property ID #:  

Section 3 - Requested Service Type 
Classification (check all that apply): 
☐ Residential (single family) ☐ Multi-family/# of units ☐ Commercial ☐ Industrial

Service type (check all that apply): 
☐ New Service ☐ Split Domestic ☐ Split Irrigation/Potable
☐ Replacement Service ☐ Relocate Service ☐ Fire Protection Line

Service size requested: 
☐ 1 inch ☐ 1.5 inch ☐ 2 inch ☐ 4 inch ☐ 6 inch

Meter size requested:
☐ 5/8 inch ☐ 3/4 inch ☐ 1 inch ☐ 1.5 inch ☐ 2 inch ☐ 4 inch

Additional service request information: 

Section 4 - Site plan 
As part of this application site plans are being provided. ☐ yes 
Section 5 - Application acknowledgment 
I hereby make application for a water service connection to the City of Watervliet at the above address. I agree to abide 
by the rules and regulations of the water department and furthermore agree to pay all fees associated with this 
connection. I understand a water meter must be installed and my signature acts as acceptance of new billing. I 
understand I may be subject to a deposit following the City of Watervliet's rules and regulations.  

Signature of Applicant:  Date: 
Please allow 7-10 days for preparation; service agreements are taken in order which they are received.

Office use 
Account Number:  
Location ID:  
Cycle:   Section #: 
Read sequence number: 

Meter 1 Meter 2 
Size 

Serial # 
Auto Meter ID 
Date Installed 

Payment information 
Tap Fee: Meter 1 Fee: Security Deposit: 

Meter pit installation Fee: Meter 2 Fee: 
Inspection Fee: Transceiver Fee: Total Due:  
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