
 
 
 

City of Rochester Hills 
Building Department 
1000 Rochester Hills Dr. 
Rochester Hills, MI 48309 
(248) 656-4615 Phone 
(248) 656-4623 Facsimile 

NON-RESIDENTIAL REQUEST FOR
WATER, SEWER AND SUMP LINE 

CHARGES 

This sheet must be completed and submitted to the Building Department. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 

PROJECT INFORMATION 
(please print)  

 
Address: _______________________________________ Sidwell:  ________________________ 
 
Lot Number: ___________  Subdivision: _______________________________________________ 
 
Municipal Water?  Yes    No 
Sanitary Sewer?   Yes    No 
 
Meter Size:     5/8”   1”   1 ½”   2”   3”   4”   6”   8”    Quantity: ________ 
Domestic Tap Size:    1”   1 ½”   2”   3”   4”   6”   8”    Quantity: ________ 
 
Area Maintenance Meter?       Yes    No 
      Size:         5/8”    1”   1 ½”   2”   3”   4”   6”   8” 
 
Fire Suppression Line?      Yes    No     Quantity: ________ 
      Size:            1”    1 ½”   2”   3”   4”   6”   8”   10”   12”  

OWNER’S INFORMATION 
(please print) 

 
Name: _____________________________________ Phone: ___________________________ 
 
Mailing Address: ___________________________________________________________________ 
 
City: _______________________________    State: ___________    Zip Code: _________________ 
 
 
______________________________________________  Date: _____ / _____ / _____ 
Signature Owner 
 

Water and sewer connection fees must be paid before a building permit can be issued. 
 

Department of Public Service Office Use Only 
 
Section # ______________  File #________________  Account #_______________________________ 

Square Footage/Other ____________________________ Usage _______________________________ 

Square Footage/Other ____________________________ Usage _______________________________ 

Processed by ______________ Copy to billing ______________ Engineering _____________ 
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