
ACCOUNT SET UP & METER SIZING DETERMINATION 
 

ACCOUNT SET-UP INFORMATION 
Date: ______________________   

Water / Service Property Address:  _________________________________________________  

Parcel #:____________________ 

Service Type:   ☐  Water Only      ☐  Water / Sewer      ☐  Sewer Only 

 

OWNER INFORMATION 

Name(s):  __________________________________________  

Billing Address:  _____________________________________  

Phone:  ____________________________________________  

Email: _____________________________________________ 

  

BILLING INFORMATION 

Name(s):  __________________________________________  

Billing Address:  _____________________________________  

Phone:  ____________________________________________  

Email: _____________________________________________ 

  

METER SIZING DETERMINATION 
To be completed by a Michigan-licensed Master Plumber. (An irrigation firm with a Michigan-licensed engineer on staff may determine flow rate for an 

irrigation system only.) Please include a copy of the State of Michigan plumbing license. 

Plumber:  ____________________________________________________  

Plumber Phone #:  _____________________________________________  

Plumbing Firm’s licensed individual’s name:  _________________________  

State of MI License #: ________________  Expiration date: ______________ 

Meter is for:   ☐ Domestic only    ☐ Irrigation only (if both, complete one form for each) 

● Total fixture count of the plumbing system: __________________ 
● Maximum flow rate required: ____________ GPM and/or ____________ CFM 
● Meter Size Requested -  ☐ 5/8” x 3/4” ☐ 1” ☐ 1.5” ☐ 2” ☐ 3”   

 
 

Signature:    


