
Forms/Residential Request for Water, Sewer and Sum

     

 

 

 

This sheet shall be completed and submitted to the Building Department. 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

BUILD

 
Name: _______________________
 
Mailing Address: _______________
 
City: _________________________
 
 
_____________________________
Signature of Builder / Homeowner 
 
 

 
Department of Public Service Use O
 
PDW ____________ 
 
PDS _____________ 
 
SL _______________ 
 
Processed By: _________________

City of Rochester Hills 
Building Department 
1000 Rochester Hills Dr. 
Rochester Hills, MI 48309 
(248) 656-4615 Phone 
(248) 656-4623 Facsimile 

RESIDENTIAL REQUEST FOR 
WATER, SEWER AND SUMP LINE CHARGES 

Address: ____________________
 
Lot Number: ___________  Subdiv
 
 

Meter Size:   5/8”   1”   1 ½
 
Tap Size:   1”   Or    1 ½” 

  
PROJECT INFORMATION 
(please print)  

 
___________________ Sidwell:  ________________________ 

ision: _______________________________________________ 

”  Sump Line Inspection?   Yes    No 
p Line Charges Effective 41612 

ER’S / HOMEOWNER’S INFORMATION 
(please print) 

______________ Phone: ___________________________ 

____________________________________________________ 

______    State: ___________    Zip Code: _________________ 

_________________  Date: _____ / _____ / _____ 

nly 

_________ 
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