
Utility Service Authorization 
 
 
Service District: _________________________   Today’s Date: _____________  
 
Service Being Requested: circle those that apply   
  
           (Water)     (Sewer)    (Residential)   (Commercial) 
 
Number of Units: ____________________________________  
 
Billing Name: ____________________________________  
 
Service Address: ___________________________________  
 
City: ___________________ State: _______ Zip Code: __________  
 
Mailing Address (if different from above): _____________________________  
 
City: ___________________ State: _______ Zip Code: __________  
 
Email:__________________________________________________________  
 
Home Phone: __________________ Cell Phone: _________________  
 
Signed: _______________________________ Date: ________________  
 
 
 
The Municipal Utility Board authorizes Keweenaw County to issue a construction 
permit for the above referenced property based on Water/Sewer capacities.  
Approval doesn’t imply that all other requirements for construction are met. 
 
 
Water Distribution approval: _________________________________Date: ________   
 
 
Sewage Approval Authority:  _________________________________Date: _________ 
 
 
 
 
 


