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APPLICATION FOR UTILITY SERVICES 

 
Service Address:  _______________________________ 
   Maple Plain, MN 55359 
 

 Owner   
 Renter 

 
Closing Date:  __________________ 
 
Name(s):   _____________________________________________________ 
 
Mailing Address _____________________________________________________ 
 
City:    ____________________________ State: _______ Zip:_________ 
 
Phone (Optional)*: ____________________________ 
 
*Phone numbers are optional. However, by submitting a phone number, the City can notify you 
quickly in case of an emergency or if there is a problem at your home or in your neighborhood. 
Please note that any information listed about is considered “public information” and must be 
disclosed if an outside source requests it.  
 
In consideration of the City of Maple Plain providing utility services of water, sewer, and storm 
water, the undersigned being the owner(s)/renter(s) of the real property listed above, affirm that 
all information on this application is true and correct. I/we have been informed that in the event 
of non-payment for any of the above-references utility services, the City of Maple Plain may 
assess said unpaid charges, penalties, and fees against the real property so served pursuant to 
Maple Plain Code of Ordinances, Chapter 53. The City of Maple Plain shall assess said unpaid 
charges by certifying the amount to the Hennepin County Auditor for collection as a real 
property tax.  
 
Please note: In the case of rental properties, if a tenant does not pay the utility bill, it will be the 
property owner's responsibility. 
 
This application will remain in effect until I/we have notified the City in writing to discontinue 
service. I/We agree to comply with the City Ordinances that govern the use of these utilities.  
 
I/We agree to permit the authorized agents of the City free access to the premises for the 
purpose of inspection prior to the connection(s) of service, and agree to allow authorized agents 
access to the water meter and its components as needed to perform repairs, replacements, 
and/or service.  
 
 
 



  

_____________________________________________    ___________________ 
Signature of Owner(s)        Date   
   
_________________________________________        
Printed Name(s) 
 
 
If the property is being rented, a signature is required by both the owner(s) and tenant(s).  
 
 
___________________________________________   _________________ 
Signature of Tenant(s)        Date  
    
___________________________________________       
Printed Name(s) 
 
 
 


