
MANITOWOC PUBLIC UTILITIES- WATER SERVICE REQUEST 

DISCLAIMER:  Application for water service may cause MPU to operate the customer-owned curb stop, and by operating said curb stop, potential 
damages may occur to all or some other portion of the water service system, including without limitation the service line or curb stop. While MPU shall 
undertake reasonable precautions and safety measures to reduce the possibility of such damage occurring, it does occasionally happen. Upon 
discovering such damage, MPU will promptly notify the property owner. However, by signing above, the applicant acknowledges that MPU assumes no 
financial or other liability associated with such damages, and that the cost and expense of additional repairs or replacements of all or any portion of 
water service under all circumstances is solely the responsibility of the property owner.  

A. WATER SERVICE REQUEST

Service Address:  

Owner of Property: Owner’s Address: Owner’s Phone: 

Contractor: Contractor’s Address: Contractor’s Phone: 

If work is billable by MPU then invoice to: 

Water Service Data: 
Description of Service Use: 

☐Commercial/Industrial/Gov’t
Define Type: __________________________________________

☐Residential: ☐1-Family  ☐2-Family  ☐Multi-Family

☐Tenant Occupied ☐Owner Occupied

Does the property have: 

☐ Pool

☐ Private Fire Protection

☐Sewer Deduct

☐Private Well

☐Irrigation

Contractor’s Planned Work: 

☐New Service Connection

☐Replacing Lead Service

☐Repair Water Service

☐Repair Service Leak

☐Replacing Building Valve

☐Seasonal Service

☐Other:

Work Requested of MPU (check all that apply):
☐Turn On/Off Water

☐Inspect Tap
☐Abandon Service

☐Replace Meter

☐Reseal Meter

☐Other (please specify):
Estimated Usage (Gallons/Minute): Service Size Requested: 

Estimated Date of Connection/Planned Work: 

Signed: Date: CIS Service Order # (Assigned 
by MPU): 

B. MPU INTERNAL USE ONLY

Assessment Due: 
Tap Available:       
Billable Tap: 

☐Yes  ☐No

☐Yes  ☐No

☐Yes  ☐No

Tap Size:   

Tap Date:  

Tap Order #: 

Private Fire Protection Service Size: 

Work Order: 

Service #: Plan: 

Service Size: Year Constructed: 

Service Material: Meter Size: 

Special Requirements: Meter Type: 

Application Approval: Date: 

C. CERTIFICATION OF INPECTION

Receipt pf Approved Application: Date: 

☐Non- Residential Cross Connection Compliant ☐Spacer Installed?

Final Plumbing Approval-Signed: Date: 

SUBMIT
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