
DISCONNECT WATER SERVICE REQUEST 
VILLAGE OF MACKINAW CITY 

102 S. Huron Avenue, Mackinaw City, MI 49701  
 

Properties can only disconnect from the water and sewer system when all 
structures located on the property are removed (Water and Sewer Ordinance). 
 
Date of Request:__________________________________________________ 

Property Owner Name:_____________________________________________ 

 Street Address:_________________________________________________ 

 City _________________________State __________ Zip _______________ 

 Phone no: ______________________Cell:____________________________ 
  

Property Address:_________________________________________________ 

Tax Parcel ID No._________________________________________________ 

 
 I hereby request that the water service be disconnected. 
 I request the Village of Mackinaw City to complete the disconnection. 
    Village disconnection fee: $_____________________________  
 

 I would like to hire a contractor to complete the disconnection. 
 
Name of Contractor:_______________________________________________ 

Address of Contractor:_____________________________________________ 

City _________________________State ___________ Zip _______________ 

Phone no: ________________________Cell:___________________________

    
Proposed Disconnect Date:________________________________________ 

 
CONTRACTOR MUST BE APPROVED BY THE VILLAGE AND APPLY FOR A 
PERMIT PRIOR TO WORK.  
 
I, _______________________________, Property Owner, agree to pay to the 
Village of Mackinaw City the water disconnection fee of $_______________. 
 
Signature:_________________________________  Date:________________  
 

Print name:________________________________ 
 
 
Approved by:________________________________ Date:_______________ 
 

Print name:__________________________________ 
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