
Application for Water Service -   
Please return the completed application to one of the following: 
Email: utilityservices@lbwl.com          Phone: 517-702-6700  
Mail: Utility Services - Lansing Board of Water and Light - 1232 Haco Drive, Lansing MI 48912 

Applicant Information

  Please allow 7-10 business days for preparation; service agreements are taken in order which they are received. 

Name of Applicant or Business

City, State, Zip Code

Phone Number

Federal Tax ID (business)  
SSN (individual)

Service Address

New commercial customers are 
required to submit a W-9 or SS-4 as 
verification of the Tax ID.Existing Customer 

New Customer 

On-Site Contact

Site Information and Nature of Request

Subdivision Name

Signature is required for all new water service and is the customer's acknowledgment and acceptance of new billing. 
Service may also be subject to deposit following BWL Rules and Regulations. 

Enter Name :

Print Form

New Service  *Slab foundation must be noted on the site plan 

Split Domestic 

Split Irrigation 

Replacement Service 

Relocate Service 

Existing Well  *Boiler heat will require approved back flow device 

Please check all that apply

Lot Number

Government Area

I ACCEPT THE BWL'S STANDARD RESIDENTIAL 
INSTALLATION OF A 1" SERVICE WITH A 3/4" METER 

RESIDENTIAL COMMERCIAL INDUSTRIAL

3/4"DOMESTIC METER

IRRIGATION METER

1"

Driver's License # (individual)

Email Address (optional)

Date:

BWL use only -     

Single Family

3/4" 1"

Multi-Family # of Units

Signature:

SITE PLAN IS REQUIRED FOR ALL NEW SERVICE APPLICATIONS.  SITE PLANS (PLOT PLAN) SHOULD  
INCLUDE FOUNDATION DIMENSIONS AS WELL AS MEASURED DISTANCES FROM PROPERTY LINES, 
EDGE OF ROAD, ETC.  Please clearly mark the service route and meter location ("x") 

For new installs, you have the option to choose between BWL or an Approved Contractor - 
BWL approved customer choice contractors:   https://www.lbwl.com/customers/services/water   

Premises ID Qtr. Section Account Party

Billing Address (Street)

Main Tap

On-Site Contact Phone #

City, State, Zip Code
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