
CITY OF BIG RAPIDS 
UTILITIES DEPARTMENT 
WASTEWATER DIVISION 

APPLICATION FOR SEWER SERVICE CONNECTION 
 
Date _________________________________  □ NEW         □ REPLACMENT 
 
ADDRESS OF SERVICE ___________________________________________________________ 
 
Name of Applicant __________________________________________________________________ 
 
Address of Applicant ________________________________________________________________ 
 
______________________________________  Phone Number ______________________________ 
 
Name of Person to be invoiced: ________________________________________________________ 
 
Address __________________________________________________________________________ 
 
Size Sewer Service:  4” *_______  6” _______   8” _______   Other (Specify): __________________ 
*NOTE: standard house size 
 
Type of Pipe to be used: ______________________________________________________________ 
 
(Schedule 35 or Schedule 40 PVC pipe is to be used unless otherwise specified and approved by the 
Wastewater Division) 
 
Number of Clean Outs: _______________________________ 
 
Name of Contractor installing service: _________________________________________________ 
 
Address _________________________________________________________________________ 
 
Property Zoning:   Residential _______   Commercial: _______   Industrial: _______ 
 
If application is for commercial and/or industrial use, there are additional forms available at the 
Wastewater Treatment Plant Superintendent at the Wastewater Treatment Plant, 500 River Street, Big 
Rapids, MI  49307 (796-8483).  Failure to file additional forms could result in fines being levied.   
 
 
Applicant Signature _______________________________________  Date ____________________ 
 
Utilities Approval Signature _________________________________  Date ___________________ 
 
Public Works Approval Signature _____________________________ Date ___________________ 
 
1. Property owner is responsible for all cost for service. 
2. No work shall commence until a sewer connection permit is issued 
3. A line diagram of proposed sewer lead(s) shall be drawn on reverse side. 
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