
Application for Water, Sewer, Driveway Permits City of Plainwell, Michigan 

$ ____ _ Meter Size 
-----

PERMIT NO. ____ _ Water Fee 
RPZ Fee $ ____ _ (Required for any non-residential water connection; OWNER ill!!fil have unit tested and 

approved by state certified technician upon installation and every three years thereafter. 
Certification forms are available from the Department of Public Works.) 

Sewer Fee $ 
-----

Driveway Fee $ ____ _ 
Total Fee $ Date Paid: 

------- ------

Check No. /cash 
------

I / we apply for approval to connect the following premises to the water and/or sanitary system of the City of Plainwell, 
and/or to install a driveway cut accessing the street system within the City of Plainwell. I / we agree that the connections 
shall be made in accordance with the Plainwell City Code and City Regulations. I / we are the owner of the premises to 
be connected. The premises are described below: 

DIAGRAM OF PREMISES 

Applicant's Name: ____________ _ 

Telephone No.: 
---------------

Street Address of Connection: 
---------

Tax Parcel No.: �0=3�5�5-- __________ _ 

Connections I cuts to be made by: 

Name: 
----------------

Address: 
---------------

Telephone: _____________ _ 

Applicant's Signature: ___________ _ 

Application received by: 
----------- (street) 

Date Received: 
---------------

APPLICATION: You or your contractor ill!!fil arrange for a representative of the Plainwell Department of Public Works 
(DPW) to inspect the water or sewer lateral connections between the City main and the premises prior to backfilling trench. 
Driveway location ill!!fil be approved by the DPW prior to cutting; curb ill!!fil be horizontally saw cut. 

In accordance with state law, you or your contractor ill!!fil contact MISS DIG at least 72 hours prior to the start of exca­
vation. A separate plumbing permit is required if plumbing work will be done within the premises. Contact our current 
Building Inspectors for a Plumbing Permit. 

APPROVAL OF CONNECTION: 

Department of Public Works 
WHITE 

Original 

Return to Office 

YELLOW 

DPW 

File Copy 

Date Approved: __________ _ 

PINK 
Resident 

Copy 

GOLDENROD 
Administrative 

Control Copy 

PERMIT VALID FOR 1 YEAR FROM ABOVE DATE!!! 


	1: 
	2: 
	Meter Size: 
	PERMIT NO: 
	Sewer Fee: 
	Driveway Fee: 
	undefined: 
	Date Paid: 
	Applicants Name: 
	Telephone No: 
	Street Address of Connection: 
	Tax Parcel No: 
	Name: 
	Address: 
	Telephone: 
	Application received by: 
	Date Received: 
	undefined_2: 
	street: 
	Department of Public Works: 
	Date Approved: 
	Text1: 


