
Village of Lakeview 

208 S. Lincoln Avenue / P.O. Box 30 
(989) 352-6322 

Lakeview, MI  48850 
Montcalm County 

 

APPLICATION FOR UTILITIES 
 
Owners Name: ______________________________________________________________ 

 
Address: ______________________________________________Phone: _______________ 
 
Utility applying for:  ___ *New Water Short Service $1,000   ___*New Water Long Service $1,300 
                      ___ *New Sewer Lateral $2,000         ___ Application Fee Only $50                                
                               ___ Replacement of existing water/sewer service $50   AMOUNT PAID = ______ 
Line Size Requested: ___________ 
 
Applicants Name: ________________________________________Phone: ______________ 
(If different than owner) 
*This amount includes application fee. Short service is same side of road connection. Long service is opposite side of the road. 
*Please see attached form for breakdown of Village services and what will still be owed by resident to complete installation. 

 

Intended Use: ___Residential ___Commercial ___Industrial 
 ___Fire Protection, ___Lawn Sprinklers, ___Pool, ___Photo Processing, ___High Pressure Boiler 
Do you currently have a well or septic? ___YES ___NO  
If YES, will these be disconnected? ___YES ___NO 
Date you would like service connected: ___________ Installation Contractor: ___________________ 
 
Sketch; Showing desired location of service, street and property location. 
 
 
 

 

 

                                         

 

 

I hereby agree to conform with all provisions of the ordinances of the Village of Lakeview and 

regulations of the State of Michigan. 

Signature of applicant: ________________________________________Date: _________________ 

________________________________________________________________________________ 

For Village Use Only:  ___Approved         ___Denied 

Water:    Service Size_____     Type_____      Long Service_____     Short Service_____ 

         Main Size_______    Type_____     Meter Size_____    Long Service_____ Short Service_____ 

Sanitary/Storm Sewer:  Service Size_____    Type_____    Long Service_____ Short Service_____ 

Installation Date: __________ Authorizing Signature: _____________________ Date: ____________ 


