
      
 

 

WATER/SEWER APPLICATION FOR SUBDIVISION DUPLEX ONLY

   

 

 

 

 

 

 

 Water REU/RTS Sewer REU/RTS Total 

Trunkage Charge $6,400 $8,200 $14,600 

Sewer Plant Charge N/A $3,600 $3,600 

Availability Charge No No $0 

Stub Charge No No $0 

High Pressure Dist. Charge No No $0 

1” Water Meter $845 N/A $845 

    
 

Total Due $ 19,045.00  
 

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: ________________________  

 Owner’s Signature 

FOR TOWNSHIP USE ONLY: 

Received by____________ Date Received___________ 

Date Connected_____________ Paid_______________  

Check Number_________ Financed_______________

    

PROPERTY INFORMATION 

OWNER  _______________________________________ 

SERVICE ADDRESS _______________________________ 

CITY_____________________STATE___ZIP___________ 

DEVELOPMENT NAME____________________________ 

LOT#_____________PLAT_________________________ 

PARCEL # 70 - 18   - _________   -_________   -________ 

DESCRIPTION OF USE_____________________________ 

OWNER PHONE _________________________________ 

OWNER EMAIL__________________________________ 

 

BILL TO: (CHECK ONE) 

OWNER______________ APPLICANT________________ 

APPLICANT INFORMATION 

CHECK HERE IF SAME AS OWNER: _________________ 

NAME________________________________________ 

MAILING ADDRESS______________________________ 

CITY___________________STATE_____ZIP__________ 

PHONE_______________________________________ 

EMAIL________________________________________ 

 

BILLING ADDRESS: 

CHECK HERE IF SAME AS ABOVE___________________ 

NAME ________________________________________ 

MAILING ADDRESS______________________________ 

CITY____________________STATE____ ZIP__________ 


