
WATER CONNECTION APPLICATION 
BIG RAPIDS CHARTER TOWNSHIP 

14212 Northland Drive – Big Rapids, MI  49307 
Phone:  231-796-3603 Fax:  231-796-2533 

Email:  zoning@bigrapidstownshipmi.gov 
 
 

Applicant:   ______________________________________________________________________ 
 
Address:  ________________________________________________________________________ 
 
 
Location and description of property to be serviced:  ____________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
 
Applications must be accompanied by sealed plans and specifications for all proposed 
construction, and such plans and specifications shall meet the requirements of the Plumbing 
Code of the State of Michigan and all rules and regulations of the Department of Health. 
 
Applications shall include an itemization of proposed and existing structures and uses to allow 
the calculation of Water Availability at $770 per Unit Factor as per the Big Rapids Township 
Water Availability Ordinance No. 51.46 as amended.   Such fees shall accompany this 
application. 
 
Upon receipt and approval of this application, a written permit will be issued by Big Rapids 
Township.  No construction or connection shall begin until such written authorization is 
obtained.   
 
The terms and conditions of this Water Availability Application are subject to the Big Rapids 
Township Ordinance and representations of the applicant as set forth above. 
 
 
 
Date:  ______________________    Applicant:  __________________________________ 
 
 
 

 
WATER CONNECTION PERMIT 

This water permit application has been reviewed and water availability fees in the amount of  
$ _____________ have been paid in full.  This connection authorization is granted pursuant to 
Big Rapids Charter Township Water Availability Ordinance No. 51.46 as amended. 
 
 
 
Date: ______________________  Authorized by:  _______________________________ 


