
 
REV 9/29/2020 JIM NASH 

OAKLAND COUNTY WATER RESOURCES COMMISSIONER

OAKLAND COUNTY WRC WATER CONNECTION APPLICATION

MUNICIPALITY PERMIT OR TAP APPROVAL AS APPLICABLE MUST ACCOMPANY APPLICATION. 

Service Address: City/Village/Twp: 

Lot Number: Subdivision: 

Sidwell #: Cross Streets: 

Applicant Name: Phone: 

Street Address: City & Zip: 

Contractor Name: Contractor Phone: 

Plumber Name: Plumber Phone: 

SERVICE TYPE SERVICE USE SERVICE REQUIRED LINE MATERIAL 

New Construction Residential Line Size HDPE 

Existing Structure Non-residential Meter Size Copper 

Sprinkler Only 

Service Line In Service Line Staked 

Service Line Location: Feet from left or right  Side of house/buildng foundation 

FIRE LINE: YES NO IF YES: a 5/8” dia.”detecto” meter must be installed on the fire line. 

CORNER LOT: YES NO IF YES: If your lot is a corner lot, the water tap will be made to the water main
that does not require crossing the road. 

EXISTING WELL: YES NO IF YES: WRC to provide the EGLE “Plugging Abandoned Wells” brochure & forward
copy of the Water Connection Permit to the Oakland County Health Department 

COMPUTATION OF CHARGES (to be completed by WRC) 

Water Tap and Meter Fee / Reconnect Service Fee: 

Capital Charge Per District ______ x REU______ = 

Direct Connect Fee: 

Special Connection Fee: 

Detecto Meter (fire suppression) / Dual Meter System / Other: 

Grand Total: 

I have read and understand the Water Service Connection Regulations (DC-304) and agree to abide by them. 

I understand that water bills will be mailed to the service address unless otherwise requested.  

I know that water billing starts after the reading device is installed. Please call 248-858-1110 for an appointment. 

APPLICANT’S SIGNATURE DATE 

PHYSICAL/DROPBOX ADDRESS 
WRC BILLING 

2636 DIXIE HWY 
WATERFORD, MI  48328 

PHONE: 248/858-1110 
FAX: 248/858-8162 

WRCServiceConnections@oakgov.com 

MAILING ADDRESS 
OAKLAND COUNTY WATER RESOURCES 
ONE PUBLIC WORKS DRIVE BLDG 95W 

WATERFORD, MI 48328 

DC-303

https://www.oakgov.com/water/water/Documents/DC-304.pdf
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