
      
 

WATER/SEWER APPLICATION

Property Description of Service Address:                                                                             No.___________________

No. ____________ Street_________________________    ________________________________________ 

Lot #___________ Plat___________________________         ________________________________________ 

Parcel # 70 - 18 -________-___________-____________     ________________________________________ 

Description of Use: ______________________________        Phone #:_________________________________ 

___________________________________________________________________________________ 

               WATER__REU/RTS  SEWER_ REU/RTS  TOTAL 

Trunkage Charge              _______________  _______________          ______________ 

Sewer Plant Charge     _______________          ______________ 

Availability Charge           _______________  _______________          ______________ 

High Pressure Dist. Charge  _____________              ______________ 

Stub Charge                       _______________  _______________          ______________ 

Meter                       _______________  _______________          ______________ 

Total Due $________________ 
 

For Meter Installation Call Water/Sewer Dept. @ 616.896.8376 

For Service Line Inspection Call PCI @ 616.877.2000 ext. 406 
The undersigned hereby applies for water/sewer to be installed at the above address.  The undersigned agrees to pay all Jamestown 

Charter Township Water and /or Sewer System charges for the connection.  In completing the water /sewer connection and with 

respect to all other aspects of the service which is to be provided at the above address, the undersigned agrees to comply with all 

applicable Jamestown Charter Township ordinances, rules, regulation, and policies. 

 

_________________________________________________  Date: ________________________  

 

Date Received__________________ Date Connected___________________ Received By ________________ 

Financed______________________________________________________ Paid  _______________________  

Owner’s Name (Please Print)                                                                             

Billing Address 

City & Zip Code 

Owner’s Signature 


