
CITY OF

H U D S     N
               121 North Church St.

               Hudson, MI  49247

               Phone:  517-448-8983

               Fax:  517-448-7339

 
CONNECTION PERMIT AND SERVICE AGREEMENT 

FOR 

CITY OF HUDSON UTILITIES DISTRICT 

 

                            Permit #_________Lot #______ 
Property Owner:___________________________________ 

 

Current Address:___________________________________ Phone #:_____________________ 

   ___________________________________ 
 

Property Address:__________________________________ Phone #______________________ 

   ___________________________________ 

 

As a condition of service, the owner hereby agrees to comply with all provisions of the City of Hudson Utilities Ordinance 

as adopted, or duly amended by the Hudson City Council.  The owner acknowledges that authorized agents of the City of 

Hudson shall have reasonable access to the above described property for purposes of operating and maintaining any 

components of the public utilities which are located on said property. 

 

Tap in Fee:_______________________________          Water, new main $1,000.00 

 

Estimated Time and Materials Fee:____________  

 

Other Fees:_______________________________ Sewer, new main $1,500.00 

     

                   _______________________________  

 

TOTAL FEES:____________________________ Sewer, pressure system  $1,500.00 

 

Owner/Contractor ______________________________________________     Date:__________ 

 

BEFORE YOU DIG, CALL MISS DIG:  811 

 

Final inspection must be completed before an occupancy permit will be issued from the building inspector. 

For Inspection appointment, contact the City of Hudson at 517-448-8983 at least 48 hours before making a utilities  

connection and for final inspection. 

 

INSPECTION REPORT: 

 

Installed by:_____________________________        Electrician:___________________________________ 

 

Date of Connection:____________________ 

 

Final Inspection by:____________________         Date:________________________________________ 


