
`     TOWN OF BRISTOL WATER AND SEWER 
DEPARTMENT 

APPLICATION FOR WATER / SEWER SERVICE 
 
 Boxed areas are to be completed by The Water and Sewer Department. 
 
Land use permit application #_________ or attach the “Letter of intent” from Planning 
Board.  
 
Applicant’s 
Name _________________________________________Date_________________  
Address   ___________________________________________________________ 
Phone _________________ Cell ________________Fax  ____________________ 
Location of property  _________________________________________________ 
Map_________ lot #_________ 
 

Type of service: Year-round ___________ Seasonal: (April to October)________ 

Type of use: Residential  _______ Commercial (site plan required)________ 
Change of use (explain) _______________________________________________ 
 
Water application fee      amount  $30______   
Water service line size requested: _________  (min ¾”)  amount__________ 
Number of units _________________________   amount__________ 
Sewer application fee      amount  $30______  
Sewer service line size requested: __________(min 4”)     amount__________ 
Number of units _________________________   amount__________ 
Total fees for connection.  

Contractor’s 
Name ______________________________________________________________ 
Address   ___________________________________________________________ 
Phone _________________ Cell ________________Fax  ____________________  
Excavation permit #_______________ Dig Safe permit #________________________ 
 
By signing this application you do hereby agree to adhere the Water and Sewer 
Department’s Rules and Regulations. 
Applicant’s signature: 
____________________________________Date__________  
 
Superintendent’s and /or Select board’s approval      
Water approved___________________ Sewer approved ________________________  
Comments: 
________________________________________________________________________ 
________________________________________________________________________
Signature: ______________________________________________________________ 
Date________________________ 


