
 
 

 

FOR ANY QUESTIONS REGARDING THIS FORM, CONTACT (313) 943-2307 OR EMAIL THE 

DEARBORN WATER DIVISION AT dearbornwater@ci.dearborn.mi.us.  

 
DATE OF SUBMITTAL      NAME OF APPLICANT        

 

ADDRESS OF NEW TAP            LOT NO.    

 

BETWEEN STREETS         AND          

 

 
 

 

: 
 

  RESIDENTIAL 

  COMMERCIAL 

 NEW CONSTRUCTION 

  REPLACES EXISTING SERVICE 

  IN ADDITION TO EXISTING SERVICE(S) 

 FIRE SUPPRESSION SERVICE 

  COUNTY OR STATE ROAD – CONTRACTOR RESPONSIBLE FOR INSTALLATION – SEE CITY ENGINEER  
 

FIRE SUPPRESSION SERVICE 

• For questions regarding fire suppression systems, please call the Fire Marshall at 313-943-2838.  

• If you have any questions regarding backflow prevention or need assistance determining which device is to 
be installed, please call (313) 943-4468.  

• If the tap applied for is a fire suppression system, you must supply us with the name and telephone number 
of the fire protection company who will be installing the fire suppression system. 

• The contractor must supply the Dearborn Water Division with a copy of the fire suppression system plans. 
These plans must show the fire line location and the riser in profile including the restrained joints and thrust 
blocks. 

 

CONTRACTOR               

 

ADDRESS         CITY     STATE ______   ZIP    

 

CONTRACTOR PHONE NO.       EMAIL        

 

FIRE PROTECTION CO.              

 

PHONE NO.         EMAIL        

 

PLUMBER’S NAME          LICENSE NUMBER      
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ATTENTION 
 

 

 

 

 

 

 

 

 

 

SEASONAL ALERT 

TAP APPLICATIONS SUBMITTED FROM NOVEMBER 1 THROUGH FEBRUARY 15 MAY BE 
SUBJECT TO PROLONGED SCHEDULING DELAYS DUE TO A PRIORITY ON HYDRANT AND 

WATER MAIN BREAK REPAIRS AND/OR FROST CONDITIONS. 
 
APPLICANT SIGNATURE              
 

PHONE NO.          FAX NO.       
 

EMAIL                 
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