
 

The Commonwealth of Massachusetts 

 

 

 

 

 

 

Town of Sturbridge 
Application for Water Meter/Water Entrance Fee 

 

 

Number: _______________                                                                                          Date: _____________ 

 

Residential  [  ]       Commercial  [  ]        Industrial  [  ]   
 

______________________________________________________________________________________ 
                                         Name                                                                                  Address                                              

 
___________________________________________________________________________________________________________ 

                                      Town/City                                                       Zip code                                                           Tel. 

 
 

Location Address: _______________________________________________________________________ 

 

WATER ENTRANCE FEE: 
 

WATER SERVICE PIPE SIZE______________          WATER ENTRANCE FEE $___________ 

The above applicant is hereby approved to install, use, or connect to the existing water main. 

 

WATER METER: 

 

WATER METER SIZE______________    WATER METER FEE $___________ 

The applicant is hereby approved for a water meter with outside reader to be installed at said location. 
 

                                                               CHECK NO.__________        TOTAL FEE $__________ 

 
THIS PERMIT IS GRANTED IN CONFORMITY WITH THE TOWN OF STRUBRIDGE REGULATIONS 

 
DATE APPROVED:_____________ 
 

    ________________________                            _________________________                             ________________________ 

         Highway Department                   or                    Board of Health                         or                 Water/Sewer Department 

 

COMMENTS: 

 
 

____________________________________________________________________________________________________________ 

 

WATER DEPARTMENT 
TO BE FILLED OUT BY WATER DEPARTMENT PERSONNEL ONLY AND RETURNED TO ENGINEERING DEPARTMENT 

 

DATE SERVICE ACTIVATED________________    METER READING___________________ 
 

INSTALLED BY:  [   ] LICENSED PLUMBER   

                                    [   ] WATER PERSONNEL                                               ____________________________________________ 
                  SUPERINTENDENT, WATER DEPARTMENT 

 


