
VILLAGE OF BROOKLYN 

Application for Water/Sewer Service 
  

121 N Main,  PO Box 90,  

Brooklyn, MI 49230-0090 

(517) 592-2591 (voice)  (517).592-2277 (fax) 

www.villageofbrooklyn.com 
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Name of Property Owner  

Mailing Address  

Telephone Number(s)  

Property Address / Tax Number                                             / 

Send bills to: (**see below) 

(Name, Address and Phone 

Number) 

 

Property Classification: 

 Residential, Single Family 

 Residential, Multiple Family 

 Commercial      (Describe: ___________________________________________ ) 

 Light Industrial (Describe: ___________________________________________ ) 

 

Contractor:  _____________________________  License Number:  _________________ 

                    Telephone Number(s)  ___________________________________________ 
 

**I certify that the foregoing information is true and correct as of this date. I recognize my responsibility for water and sewer service 
fees and authorize the Village to send bills to the party listed above. I ( do   do not) request a copy of the bills to be sent to me. 

($10 annual fee must accompany request for duplicate bill.) 

 

___________________________________    __________________ 

Applicant Signature       Date   

 

Water meters are required for each installation.  All fees must be paid before water service is activated. 

 

Fees for Village of Brooklyn: 

 Water Connection  $2000  

 Sewer Connection  $2000  

 Water Meter   $ _______ (3/4”)  $  _______ (1”) 

 MXU    $200 

 

 Total    $ ___________   Paid on _______  Check # ______ 

           Received by _________________ 

Meter # ___________________ 

MXU # ___________________ 

GPS Coordinates:  Longitude ____________________ Latitude ____________________ 

System inspected and service activated by ____________________  on ______________ 

Initial Meter Reading:  

Account established by ___________________  on ____________ 

 Water Rate Code ________   Sewer Rate Code  _________ 
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