
Project name/address:________________________________________________________________________

TYNGSBOROUGH WATER DISTRICT
      Connect to Distribution System Request  

 I.  Date:________________________

II.  Project Location:________________________________________________________
                                       No.               Street

III.  Owner:_______________________________________________________________

                 _______________________________________________________________
                      No.              Street

                 _______________________________________________________________
                      Town/City                                                         State                           Zip Code

IV.  Permits Required:                                     Yes          No          Submitted            Approved

                          Planning Board                      ___         ___               ___                     ___

                          Zoning Code Variance           ___         ___               ___                     ___
                                 (Board of Appeals)

                         Building Code Variance          ___         ___               ___                     ___
                                (Board of Appeals)

                         Building Permit                        ___         ___               ___                    ___

                         Electrical Permit                      ___         ___               ___                    ___

                         Plumbing Permit                      ___         ___              ___                    ___

                         Sanitary Permit                        ___         ___              ___                     ___

                         Gas Permit                              ___         ___               ___                    ___

                         Other________________       ___         ___                ___                    ___

 V.  Name of Architect:___________________________________ Tel. No._____________

                                      ______________________________________________________
                                                        No.                  Street                                            Town/City                                  State

VI.  Name of Engineer:___________________________________ Tel. No._____________

                                      ______________________________________________________
                                                        No.                  Street                                            Town/City                                  State

VII.  Description of Project:
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Project name/address:________________________________________________________________________

                                                                                         Check Appropriate           Total No. of                 Total No. of

                                                                                                 Category                     Buildings                         Units

       A.  USE   1.  Multi-Family Dwelling        _________         _________         _________

                       2.  Multi-Bldg. Residential      _________         _________         _________

                       3.  Single-Bldg. Commercial  _________         _________         _________

                       4.  Multi-Bldg. Commercial     _________         _________         _________

                       5.  Industrial & Others*           _________         _________         _________

                           *(describe in separate letter and attach to this request)

                            (Submit Plan with request)

       B.  Description of Structure

            For a multi-building project, submit a copy of this section (VII B) of the request for

            each different size and type of structures.  If all buildings are alike, only one submittal of

            this section (VII B) is required.

       1.  Type of Construction:___________________________________________________

       2.  Ground Floor:  Length______________ Width______________ Area_____________

       3.  Number of Residential Units:_____________________________________________

       4.  Lawn Sprinkler(s):                   YES*__________          NO__________

       5.  Automatic Sprinkler (fire):       YES*__________          NO__________

       6.  Separate Fire Service Line:    YES*__________          NO__________

       7.  Fire Pump:                              YES*__________          NO__________

            *If YES, submit plans.

      C.  The proposed water service will connect to the following indicated fixtures:

             Number              Fixture                              Number                Fixture

             ______         Kitchen Sinks                          ______         Water Closets

             ______         Lavatories                               ______          Bath Tubs

             ______         Laundry Units                          ______         Showers

             ______         Urinals                                     ______         Garbage Disposals

             ______         Outside Hose Bibbs

             The maximum of persons using the above fixtures is:______________________.
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Project name/address:________________________________________________________________________

VIII.  Water Use

      A.  Consumption:

                                                        Average Day                                                     Peak Hourly Rate

                                                           Gallons                                                         Gallons Per Minute

            Domestic __________________Gal.                    ________________GPM

            Commercial ________________Gal.                    ________________GPM

            Other _____________________Gal.                    ________________GPM

      B.  Fire Flow Requirements as determined by Insurance Service Office (ISO)__________

      C.  Swimming Pool:     YES______     NO______         Water Volume___________Gal.

                                                                                                                   ___________cu. ft.

      D.  Hours of operation or peak water use_____________________________________

***************************************************************************************************
For Office Use Only:

Engineering Consultant:                                   _____Approved     _____Disapproved

Hydraulic Analysis:                                           _____Approved     _____Disapproved

Water Capacity Analysis:                                 _____Approved     _____Disapproved

Added to System Map:   Yes___   No___   __________________________ Date__________
                                                                                                            signature

TWD Superintendent:                                       _____Approved     _____Disapproved

___________________________________          Date_______________
                               signature

Tyngsborough Water Commissioners:            _____Approved     _____Disapproved

__________________________________          __________________________________
                               signature                                                                                                               signature

__________________________________          __________________________________
                               signature                                                                                                               signature

__________________________________          Date_______________
                               signature

According to the District's bylaws:   All applications and plans submitted will be reviewed by the District's 

engineering firm at the applicant's expense.

All plans approved by the Water Commissioners shall be valid for one (1) year from the date of approval.

At the end of one (1) year, any development not under construction is deemed null and void and new plans 

shall be submitted to review by the Water Commissioners and their engineers for review and approval.

Any additional costs would be the responsibility of the applicant.
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