WRC Only:

DC-240 OAKLAND COUNTY WRC DISCONNECT APPLICATION
PHYSICAL ADDRESS: MAILING ADDRESS:
PUBLIC WORKS BUILDING (95W) PHONE: 248/858-0958 OAKLAND COUNTY WATER RESOURCES
ONE PUBLIC WORKS DR WRCPermitting@oakgov.com ONE PUBLIC WORKS DRIVE, BLDG 95W
WATERFORD, M| 48328 WATERFORD, MI 48328

Service Address:

WATER/SEWER ACCOUNT MUST HAVE A ZERO BALANCE TO

Sidwell: Billing Account #: PROCESS APPLICATION - PAY BY PHONE AT (248) 858-1110

APPLICANT INFORMATION:

Name: Phone:
Address: City:
Zip Code: Email:

Signature: Date:

REASON FOR DISCONNECTION:
O Demolish: Residential O Not Rebuilding OChanging Line Size

O Demolish: Non-Residential O Rebuilding OOther

WHAT SERVICES WILL BE DISCONNECTED? (SELECT ALL THAT APPLY)

DISCONNECT WATER? DISCONNECT SEWER? DISCONNECT GRINDER PUMP?

FOR WATER DISCONNECTION:

THE SERVICE MAY NOT BE RECONNECTED IN THE FUTURE DEPENDING ON THE SERVICE LINE MATERIAL AND SIZE

DISCONNECT SERVICE AT THE: OWATER MAIN O STOP BOX

FOR SEWER DISCONNECTION:

Bonded Contractor Name:

Contractor Phone Number:

Surety Expiration Date:

FOR GRINDER PUMP OR PUMP STATION DISCONNECTION:
O REMOVE: The structure will be demolished and not rebuilt.

O RELOCATE: The structure will be demolished / an addition to the building requires station relocation.

O TAKE OUT OF SERVICE: Pump will be taken out of service, but remain in place, due to work on the building.

PAYMENT INFORMATION (TO BE COMPLETED BY WRC

$0.00
CURRENT BALANCE + WATER FEES + SEWER FEES + GRINDER FEES = TOTAL DUE

JIM NASH
OAKLAND COUNTY WATER RESOURCES COMMISSIONER

REV 10/17/2025
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