
                                                                       DATE: _______________________ 

                     

WATER DEPARTMENT 
TOWN HALL, 703 WASHINGTON STREET, HOLLISTON, MASSACHUSETTS 01746-2168 

TEL: 508-429-0603 / FAX: 508-429-0642 
Website: www.townofholliston.us 

 
Office Use Only: Service Number_______________________ Account Number___________________________ 

SYSTEM DEVELOPMENT/CONNECTION APPLICATION 
 
1.  LOCATION: ____________________________________ LOT NUMBER: __________________________ 
 
2.  TYPE OF DWELLING: 
         (     )  Single Family                                                             (     ) Commercial 

         (     )  Multiple Dwelling                                                        (     ) Residential 

         
3.  Will the building require sprinkler service or water other than for normal consumption?  
     (Example: industrial process, fire protection…) Please describe:  
      
     _____________________________________________________________________________________ 
 
4.  SERVICE CONNECTION: please check service that applies 
 
     [    ]   1”    -   $ 2,200.00  

     [    ]  1½”  -   $ 3,300.00 

     [    ]   2”    -   $ 4,400.00 

     [    ]   6”    -   $ 13,200.00 

     [    ]   8”    -   $ 17,600.00 

     [    ]  12”    -  $ 26,400.00   

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  
New services may be subject to a repaving fee as determined by a Department of Public Works official or his 
designee. All costs associated with removal of patch, recompaction and repaving of the road surface may be 
assessed to the applicant. The bond issued to the Highway Department will be held until the repaving fee is 
paid.  
 

Trench permit must be obtained at the Highway Department, 63 Arch Street; if opening is on a state road a 
copy of the state permit must be submitted.  Applicant must provide all necessary permits prior to the start of 
excavation. 
 

I hereby make application for water service and agree to abide by the Rules and Regulations of the Holliston 
Water Department. 
                                                                                                                                                                      
Contractor Name: _______________________                     _______________________________________ 
                     (Signed) Name of Owner on Deed 
 
Contractor Address: _____________________                     _______________________________________ 
          Present Address 
 
Contractor Ph#:_________________________                     _______________________________________ 
          Phone Number(s) 

http://www.townofholliston.us/

