
VILLAGE OF HIGHLAND 

APPLICATION FOR WATER/SEWER SERVICE 

 
Name of owner: ________________________________________________________________ 

Present address: 

________________________________________________________________ 

 

Service being requested: ___ water ___ sewer 

Parcel Number of property for which service is being requested 

__________________________  

Address of property for which service is being requested: 

_______________________________ 

______________________________________________________________________________ 

 

Exact use to be made of service: (Note particularly any special refrigeration and/or air-

conditioning water consuming appliances) ___________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

Size of supply pipe and meter desired: ______________________________________________ 

 

I agree to abide by the Village of Highland Ordinances relating to water and sewer and rules 

and regulations as filed with the Public Service Commission of Wisconsin. 

 

______________________________ 

(Signature) 

______________________________ 

(Date) 

 

 

This application for water/sewer service has been approved/denied by the Village Board at a 

meeting dated __________________________. 

 

______________________________ 

Village President 

______________________________ 

(Date) 

 

 

Return form to Village of Highland, 530 Main St., PO Box 284, Highland, WI 53543 

Phone 608.929.7781, Fax 608.929.7007, Email bfredericks@villageofhighland.net 


