
Water Meter 

Purchase 
(For Irrigation or Water Meters only)  

 

                        

 

Type of Connection/Project:           Irrigation  Other 

 

Project Location:_______________________________  Tax ID:  4714- __________________________ 

Lot #_______________   Subdivision______________________________________________________ 

Owner:______________________________________________________________________________ 

Address:_____________________________________________________________________________ 

Phone:_____________________________  Email____________________________________________ 

 

Contractor:________________________________________License#____________________________ 

Address:_____________________________________________________________________________ 

Phone:_____________________________  Email____________________________________________ 

Date of Connection:____________________________ 

FEES 
Check Fee Schedule for current fees. 

 

WATER:  Size of Meter  _______________  
  

Meter Charge (actual cost plus overhead including meter horn & outside remote)   

Meter Inspection Fee   

MXU (For Water Meter Only)   
Misc. Wire/Horn   
Other   

Total Fees   

  
• All costs and expenses incident to the installation, connection, and maintenance of water/sewer shall be borne by 

the owner. 

• Contractor must notify the Department of Public Works when installation is complete. 
 

 
Applicants Signature: _______________________________________  Date: __________________ 

 
Approved                 Total Amount Paid_$____________  Check#_____________ 

 

Denied    Reason for denial:____________________________________________________ 

 

 

Signature of Clerk or DPW Director: _________________________________________Date:_________________ 
 

******************************************************************************** 

 

Work Completed as described 
 

Signature of DPW Director: _________________________________________Date:____________ 

220 S Howell Street, Pinckney Mi 48169 

Phone: 734-878-6206  Fax 734-878-9749 
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