
GILBERTVILL WATER DISTRICT 

PO BOX 97 

GILBERTVILLE, MA 01031 
774-200-9751 

 

Application for Water Service 
 

I hereby apply for water service for the property at the address of ……. 
 

________________________________________________________________________ 
     (Street No.)            (Street Name)        (City/Town/Village) (State)           (Zip) 
 

I/We hereby agree to take & use water service, subject at all times to the current RULES 
& REGULATIONS established by the Gilbertville Water District Commissioners. 
 
Owner Signature _______________________________   Date:    ___________________ 
 

Water District required Customer Information: 

 

Owner Name   ___________________________________________________________ 
 
Owner Address ___________________________________________________________ 
   (Street Number)  (Street Name) 
 

________________________________________________________________________ 
 (City)   (State)   (Zip Code)        (Cell Phone) 
 

Bill to Name   ____________________________________________________________ 
 
Bill to Address ___________________________________________________________ 
   (Street Number)  (Street Name) 
 

________________________________________________________________________ 
 (City)   (State)   (Zip Code)  (Cell Phone) 
 

Building Information:  _____________________________________________________ 
         (Bathroom(s))        (Total Fixtures)           (Total Square Feet) 
 

 
 
 
 

 
Application for Water Service shall not be approved unless accompanied by Service 
Connection Fee as required by current Gilbertville Water District Rules & Regulations -  
Effective August 17, 2021.     Checks made out to the Gilbertville Water District. 
 

Current Connection Fees: 
 

Residential per Single Family Unit - Water Connection Fee - $2000.00 
Commercial – Industrial – Educational – Governmental – Water Connection Fee - $8.00 per Gallon *** 

 

*** Water usage based on MassDEP 310 CMR 15.203 System Sewerage Flow Design Criteria 
 
This institution is an equal opportunity provider. To file a complaint of discrimination write 
USDA, Director, Office of Civil Rights, Washington, DC 20250-9410 

Customer No. ______ 
 

Provided by GWD 

Approved _______________________   Disapproved ____________________________  Date: ___________________ 
 
__________________________________   ________________________________   ___________________________ 

(Board of Water Commissioners) 


