
WATER SERVICE INSTALLATION APPLICATION                                             

Please Submit to: 
Board of Water and Light, 730 East Hazel St. , P.O. Box 13007 

Lansing, Michigan  48901-3007  (ATTN:  Utility Services)  OR FAX to 517-702-6267 

            
                                  
 Addr. ID:       INFORMATION TAKEN BY                                                                        DATE 

 PLEASE CHECK ALL THAT APPLY 

                  New Service                        Replacement Service                      Existing Well              
                  Split: Domestic                   Split: Irrigation                              Fire Service                           

 
      

 
      

    
 

 

      

   CITY                                                STATE                                   ZIP     SERVICE   ADDRESS   

                 
 
 

      

                                                                    
 
      

 DAY PHONE FAXCELL        CUSTOMER / COMPANY NAME 

    

 
          MAILING ADDRESS  CITY / STATE / ZIP   

                 
                                                     

 
      

  
 
      

DAYTIME PHONE      ON SITE CONTACT FEDERAL TAX ID   OR    DRIVERS LICENSE  #    (REQUIRED)

    
      

     

 
      
    EMAIL ADDRESS (OPTIONAL) 

 

  SITE  PLAN  ATTACHED  (WITH SERVICE ROUTE & ENTRY MARKED) 
(REQUIRED FOR ALL  NEW SERVICE  APPLICATIONS) 

 
NOTE:  SITE PLANS / SKETCHES SHOULD INCLUDE FOUNDATION 

DIMENSIONS, AS WELL AS MEASURED DISTANCES FROM PROPERTY LINES, 
EDGE OF ROAD, ETC. 

  

 LOT #  OR  LEGAL DESCRIPTION        GOV’T AREA 
 

  I ACCEPT THE BWL’S STANDARD RESIDENTIAL INSTALLATION OF A  
          1” SERVICE  WITH A  ¾” METER 

     SUBDIVISION   
SERVICE  RATE:        RES        COMM        INDUST       
 
 SERVICE   SIZE :         .75”          1”          1.5”          2”         
 

   DOMESTIC METER :        .75”            1”           1.5”         2”       
 

   IRRIGATION  METER :    .75”           1”           1.5”          2”       
  

   FIRE SERVICE METER:   5/8”           .75”        1”             1.5”      

PLEASE USE THE AREA BELOW FOR SKETCHES, COMMENTS, ETC. 
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