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Project Name: MI Project #:

Project Owner:
Street Address:

Owner of Property:

Person Interviewed:

Contractor:

Interviewer: Date:

Services to be installed:

Does house have basement: O Yes O No [1Crawl Space

Does owner plan to install a basement in future: O Yes CINo

Existing lowest floor elevation:

Elev. of exist. Sewer from house where owner wishes to connect:

Water level of existing well:

History of well:

Additional comments:

REQUESTED LOCATION OF SERVICES

STREET

ON SKETCHLEFT INDICATE:
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PROPERTY LINE

T - REQUESTED LOCATION FOR WATER SERVICE ("W)
HOUSE OR - REQUESTED LOCATION FOR SEWER SERVICE ("S)
. BUILDING - REQUESTED LOCATION FOR STORM SEWER  ['R)
s -TIE IN REQUESTED LOCATION OF SERVICES TO
HOUSE OR BUILDING.
- FENCES ETC

Service Location Approval
| the undersigned (Home Owner), do agree with the proposed location for the requested
services, as indicated on the above sketch.

Home Owner: Consultant:

Signature Representative Signature
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Street Address:

Date of Installation:

Sketch of house. Indicate location of: well, underground piping, alignment of new sewer
and water, (and storm sewer) services, ties to curb and/or sewer(s) as-built.
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NOTE
GRADE SHEETS MUST BE COMPLETED AND GRADES FOR SERVICE LINES GIVEN TO CONTRACTOR FOR EVERY
SERVICE PRIOR TO INSTALLATION

Transportation and Infrastructure




	Project Name: 
	MI Project: 
	Project Owner: 
	Street Address: 
	Owner of Property: 
	Person Interviewed: 
	Contractor: 
	Interviewer: 
	Date: 
	Services to be installed: 
	Existing lowest floor elevation: 
	Elev of exist Sewer from house where owner wishes to connect: 
	Water level of existing well: 
	History of well 1: 
	History of well 2: 
	Additional comments 1: 
	Additional comments 2: 
	Home Owner: 
	Consultant: 
	Street Address_2: 
	Date of Installation: 
	Plan: 
	Check Box41: Off
	Check Box42: Off
	Check Box43: Off
	Check Box44: Off
	Check Box45: Off


