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Beaver Creek/Grayling Township Utility Authority 
8888 S. Grayling RD. 
Grayling MI 49738 

989-754-3955 
 

 
 
 

Application For New Water Service Connection 

Applicant Name: ________________________________________________________________________________ 

Property Owner Name/Company Name: ____________________________________________________________ 
        (If Different from Applicant Name) 

Service Connection Address: ______________________________________________________________________ 

Billing Address: ________________________________________________________________________________ 
        (If Different from Service Address) 

Contact Phone Number: _________________________________________________________________________ 

Service Size Requested (Circle One): 

5/8 Inch     1 Inch     1.5 Inch     2 Inch     3 Inch     4 Inch     6 Inch 

Total square footage of structure to be served: _______________________________________ 

Type of service connection (Circle One): ________Residential_____/_____Commercial_______ 

If Residential (Circle One): ________Single-Family Unit_____/______Multi-Family Unit_______ 

If Commercial, what is the estimated Gallons Per Day (GPD) water usage?: ________________ 

If Commercial, please describe the primary type of business: ___________________________ 

_____________________________________________________________________________ 

Will property include an irrigation system? (Circle One): ______Yes____/____No____________ 

Please include a diagram depicting the planned locations of the (1) water service line (from Curb 

Stop), (2) water meter, (3) any valves, and (4) irrigation system (if applicable), relative to the 

structure to be served. Hand-drawn diagrams are acceptable (see Page 2 for diagram grid). 

In accordance with Federal law and U.S. Department of Agriculture policy, this institution is prohibited from discriminating on the basis of race, 

color, national origin, religion, sex, gender identity, sexual orientation, disability, age, marital status, family/parental status, income derived from 

a public assistance program, political beliefs, or reprisal or retaliation for prior civil rights activity. 
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       For Utility Use Only 
Date Received: _______________________ 

Connection Fee: ______________________ 
Amount Paid: ________________________ 

 
________________________________________________________ 
Authorizing Signature 

                              
                              
                              
                              
                              
                              
                              
                              
                              
                              
                              
                              
                              
                              
                              
                              
                              
                              
                              
                              
                              
                              
                              
                              
                              
                              
                              
                              
                              
                              
                              
                              
                              
                              
                              
                              
                              
                              
                              
                              
                              
                              


