
Office Use Only: Service Number________________Account Number______________________CID Number__________________                                                      

                     

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

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

 

SYSTEM DEVELOPMENT/CONNECTION APPLICATION 
 
1.  LOCATION: __________________________LOT NUMBER: _____________DATE: _________________ 
 
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. Will the facility require State approved backflow preventer? _______________________________ 
 
5. Approximate distance from the street and property line to meter installation.___________________ 
 
6.  SERVICE CONNECTION: please check service that applies 
     [    ]   1”    -   $ 2,200.00     [    ]   6”    - $ 13,200.00 

     [    ]   2”    -   $ 4,400.00    [    ]   8”    - $ 17,600.00 

     [    ]   4”    -   $ 8,800.00      [    ] 12”    - $ 26,400.00   

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -   

The Applicant is responsible for all costs associated with connecting to the Town’s water system and continuing to the 
property line to curb stop (shut off) and to the dwelling. The service installation shall conform to the Water Rules & 
Regulations and Planning Board Rules and Regulations. The Applicant is responsible to ensure that the installer notify 
the HWD for necessary inspections during construction. Applicant must obtain all necessary permits, including but may 
not be limited to roadway opening permit from Highway Division and plumbing permit.   
 
All costs associated with placing temporary patch, removal of patch, re-compaction and repaving of the road surface 
shall be the Applicants responsibility. 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 HWD. 
                                                                                                                                                                     
Contractor Name: _______________________                     _______________________________________ 
                     (Signed) Name of Owner on Deed 
 
Contractor Address: _____________________                     Owner Address: __________________________ 
           
_____________________________________                      _______________________________________ 
 
Contractor Ph #:________________________                      Owner Ph #:_____________________________ 
 
Email address: _________________________                      Email address: __________________________ 

http://www.townofholliston.us/

