STERLING DEPARTMENT OF PUBLIC WORKS

171 WORCESTER ROAD, P.0. BOX 537

STERLING, MA 01564

TEL.#  (978) 422-6767






            WATER SIGN ON FORM







   Residential Service

PREVIOUS OWNER:______________________________________


ACCOUNT# _________________

RATES & CHARGES:     EFFECTIVE with the October 1, 2018 billing:
MIN GALLON USAGE CHARGES RESIDENTIAL $50.00 FOR UP TO 1ST 4,000

  4,001-30,000   $4.30/1000

30,001-50,000   $4.72/1000

50,001-75,000   $6.34//1000

75,001-100,000 $6.89/1000

more than 100,000 $7.85/1000 

MIN USAGE CHARGES FOR AGRICULTURAL $50.00 FOR UP TO 1ST 4,000, more than 4,000 $4.10/1000

LATE FEE $25.00

SHUT OFF RECONNECT FEE $100.00

OWNER _____________________________________________________________________________________________________

PLEASE NOTE: By Massachusetts State Law Residence Service Is Billed To The Property Owner
LOCATED AT ___________________________________________________________________________________________________________

MAILING ADDRESS______________________________________________________________________________________________________

                                            (P.O. BOX #)                                              TOWN                                    STATE                                       ZIP

TELEPHONE # HOME _________________________                          OFFICE _________________________        CELL_____________________
Email :____________________________________________________________________________________

SINGLE FAMILY __________SINGLE FAMILY WITH INLAW_______________MULTI -FAMILY_______________#OF UNITS _____________

I/WE DESIRE A SUPPLY OF WATER FOR THE FOLLOWING PURPOSES:

Residential ______________Commercial/Industrial _____________Agricultural ________________ 

Request that a service pipe be laid to the above address _____________________________________     

I/WE AGREE TO PAY FOR RATES AND CHARGES ACCORDING TO THE RULES AND REGULATIONS NOW IN FORCE, OR TO BE MADE BY THE DEPARTMENT OF PUBLIC WORKS.

DATE OF CLOSING___________________  TODAY’S DATE _____________________   SIGNATURE _____________________________________

=================================================================================================================

DPW OFFICE USE: ACCOUNT #______________ INV #_________ W.O.______________ INSTALLATION DATE: _______________________

TOTAL CHARGES $____________ PAID IN FULL $_______PARTIAL $_________ENTERED BY INITIALS__________________

=================================================================================================================

