TOWN OF FALMOUTH -'314\ WATER/_SEWER SERVICE APPLICATION: _ _ _

UTILITIES DIVISION -5 ¥ New Service: |:| Connect: Modify Service: I:l Private Well: I:I

416 GIFFORD STREET DPW@Falmouthma.gov f‘»"' Project #: Service #: Account #:

FALMOUTH, MA 02540 (508) 457-2543 Rec. By: Date Rec: Gave to Inspector: |:|
LOCATION/APPLICANT INFORMATION —

Property Address: Map Sec: Par: Lot:

Owner name: Applicant Name/ Company Name:

Mailing Address: Address:

City/Town: City/Town:

Phone: Phone:

Email: Email:

Plumber's Name/Phone:

Plumbing Permit#

Proposed Work:

NOTICE TO APPLICANT

ACKNOWLEDGMENT (To be completed by applicant or applicant's agent)
| hereby request that water or sewer service be provided to the above property. | understand that the use of this service is subject to the rules and regulations
of the Town of Falmouth and that no modifications or extensions of the service piping may be performed without prior approval of the Utilities Division.

1) Plan must show where all water system components are located
2) Fees will be assessed after application review process

3) No private well may be connected to any portion of the buildings' water supply piping system at any time.

4) DIG SAFE must be notified prior to excavation.

5) NO METERS IN CRAWL SPACES OR PITS UNLESS APPROVAL FROM WATER SUPERINTENDENT

APPLICANT: Name (print) Signature:
ECHONICALUSE ONL
ERVICE INFORMATION E . FEES
Main Size: Sewer Connect: Fee:
Property Type: Service Install: Fee:
Meter Size: Tap Only: Fee:
Meter Location: Meter: Fee:
Backflow Required: Meter Pit: Fee:
Meter #: Entrance Fee: Fee:
Other: Other: Fee:
Dig Safe TOTAL CHARGES: $
APPROVED BY: Manager DATE: Inspector:
REMARKS:
ADMINISTATIVE USE ONLY
New Account Entered: | Dig Safe # Work Service Posted: Payment Sent to Collectors: |_| Date:
Sent to GIS Date: New Service W/O Date:
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