
TOWN OF GREENFIELD 
DEPARTMENT OF PUBLIC WORKS 

14 Court Square 
Greenfield MA  01301 

 
APPLICATION FOR WATER SERVICE REPAIR OR RENEWAL 

 
Date of Application:______________________________ 

Owner’s Name:_________________________________________________________________ 

Current Address:________________________________________________________________ 

Telephone;  Home:________________________ Work:_________________________ 

Service to be repaired/renewed at:__________________________________________________ 

Number of Apartments:____________________________ 

 
Service Requirements  For Office Use Only 

                                           (How Many) 
   Half Bath  ______ X 3 =   ____________________ 
   Full Bath  ______ X 7 =  ____________________ 
   Kitchen Sink  ______ X 4 =   ____________________ 
   Auto. Dishwasher ______ X 2 =  ____________________ 
   Auto. Washer  ______ X 4 = ____________________ 
   Basement Sink  ______ X 4 = ____________________ 
   Outside Faucet ______ X 2 =  ____________________ 
   Other Uses  ______ X    = ____________________ 
             
            TOTAL = ____________________ 
   Service Size____________________ 
   Service Material_________________________________ 
   Meter Size_____________________ 

1. Materials to be installed;  1” soft annealed type “K” copper tubing or as specified by the D.P.W. Engineers. 

2. D.P.W. to excavate, provide all materials, and lay pipe from the water main to discharge side of water meter. 

3. Property owner is to engage a licensed plumber/insured contractor to perform remaining work, as necessary. 

4. The Town will restore the site; loam, seed, replace walks and drives, etc. damaged during construction as 
required. 

5. The D.P.W. will not be held responsible for the failure of trees, shrubs, or grass to grow after replanting or 
reseeding at the excavation site. 

 
The owner hereby agrees to pay all fees and meet all provisions as stated above. 
 
Signature of Owner___________________________________ Date:___________________ 
 
Application Approved By:______________________________ Date:___________________ 
 
Notes:________________________________________________________________________ 
 

 


