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WATER SERVICE CONNECTION PERMIT 
(Call before you dig!  MISS DIG – 1-800-482-7171) 

 
BESSEMER TOWNSHIP               PERMIT # _______________ 
An Equal Opportunity Employer & Provider 
N10338 Mill Street – P.O. Box 304 
Ramsay, MI 59959 
Phone:  906-667-0465 TTY: 800-649-3777 
 
Date: ____________________ 
 
Property Tax I.D. Number: __________________ 
 
Property Address: (Fire #) __________________________________________________ 
 
1.  _____ Commercial  _____ Residential   _____ Rental             _____ Other 
 
2.  Name of property owner: ________________________________________________ 
 
3.  Mailing address of owner: _______________________________________________ 
 
4.  Phone number of owner: Daytime: (____)___________Evening: (____)___________ 
 
5. Number of Bathrooms: ______________  Number of bedrooms: ___________ 
    
6.  List all plumbing fixtures: (State capacity in gallons of hot tubs, saunas, swimming         
     pools, hot water heaters, etc ) 
     _____________________________________________________________________ 
 
    ______________________________________________________________________ 
 
    ______________________________________________________________________ 
 
   ______________________________________________________________________ 
 
7.  Number of connections: ______   Meter size: ________   Service Pipe Size: ________ 
 
8.  Date service connection is requested: ____________________  
 
9. Name, address, phone number and license number of contractor: _________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
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1.  Tap fee and meter fee must be paid prior to issuance of permit. 
 
2. Water Service Connection Permit required prior to installation. 
 
3. Water service installation shall comply with the attached specifications. 
 
4. A detailed site plan drawing showing the exact location and depth of the water  

service must be attached.  State distances in feet, indicate the direction “North” on 
site plan.  

 
5. ABSOLUTELY NO BACK FILLING CAN BE DONE UNTIL INSPECTED BY  
 TOWNSHIP.  A 48 HOUR NOICE IS REQUIRED FOR INSPECTION. 
 
=============================================================== 
Approved:    Yes     No              Tap Fee  :    $1600.00 
                                 Meter Installation Fee:   $90.00 
                   Inspection Fee:    $100.00 
 
                    Total Due:  $1790.00 
 
__________________________________________  Date: ___________________ 
 
__________________________________________  Date: ___________________ 
 
        Paid By: ________________ 
        Paid On: ________________ 
        Check #: ________________ 
        Received by: _____________ 
 
 
 
 
 
 
_ 
 


