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DEPARTMENT of PUBLIC WORKS





                                    NEW CONSTRUCTION/NEW CUSTOMER
APPLICATION FOR DOMESTIC/FIRE SERVICE
1) The attached application for water Domestic and Fire services must be In Full to be reviewed for approval.

2) You must provide the installers information including all permits necessary for the proposed installation.
3) A site utility plan/drawing, pdf, must be supplied clearly showing the entire project including, the location of the proposed new water line/main, plan for the new connection to the East Bridgewater distribution system for both Domestic and Fire. The plan must also show the location of the onsite waste system, with the water line maintaining a minimum separation of 10 feet. If the separation cannot be accomplished, then the water line will be sleeved 10’ on each side of the waste system, connection or sewer line.(per rules and regulations)
4) 48 hours prior to the installation/connection the installer must contact the East Bridgewater Water Department office at 508-378-1620 to set a time for inspection. No water lines are to be backfilled before the lines are inspected. No inspection will result in the rescinding of the approval of the water service until the lines are uncovered for inspection.
5) If a larger service is required for the new water line the cut and cap of the old service will be at the expense of the contractor/owner.  
WATER ENTERANCE FEE (SDF) System Development Fee
Water Taps per Inch

$1850.00 for 1 Inch Tap
$3000.00 for 2 Inch Tap plus cost of 2 inch meter (vendor pricing) 

Over 2 inch $2000.00 per inch (per rules and regulations)
          OFFICE USE ONLY:

Date Rec’d _____________
Amt Rec’d _____________
Plans Rec’d         yes    no
Trench permit     yes    no
Road cut permit  yes    no  
WATER SERVICE REQUEST:

New_____ Replacement_____ Repair_____ Temporary_____ NA_____

Residential_____ Commercial_____ Industrial _____ Other_____

Description of Service:______________________________________________________         

SERVICE APPLICATION
Date:_______________________                               Owner Phone:___________________
Owner Name: _______________________________Owner Mobile:___________________

Street Address: ______________________________Owner email:____________________
Billing Address:_____________________________________________________________

City/State/Zip:______________________________________________________________

_________________________________________________________________
Owner Representative (if different than property owner)
Name: _____________________________________ Phone #_________________________

Address: ___________________________________________________________________

Zip Code: __________________   E-Mail Address__________________________________

The undersigned certifies that he/she has read and examined this application and that the proposed connection is accurately represented in the statements made in this application. The undersigned hereby applies for water service and agrees to conform to all rules and regulations pertaining to the water system established by the Public Works Water Commissioners.

Signature of property owner or owner’s representative is required.
Signature (Owner or Owner’s Representative)_________________________________________________

Date_____________________      Print Name_________________________________________________
Approved By:_____________________________________________ Date_______________
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