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ADAMS FIRE DISTRICT 

THREE COLUMBIA STREET 
ADAMS, MA 01220-1398 

 

In accordance with Federal civil rights law and U.S. Department of Agriculture (USDA) civil rights regulations and policies, the USDA, its Agencies, offices, and employees, 
and institutions participating in or administering USDA programs are prohibited from discriminating based on race, color, national origin, religion, sex, gender identity 
(including gender expression), sexual orientation, disability, age, marital status, family/parental status, income derived from a public assistance program, political beliefs, or 
reprisal or retaliation for prior civil rights activity, in any program or activity conducted or funded by USDA (not all bases apply to all programs). 
 

 Adams Fire District 
Hydrant Use and Connection Permit 

 
Hydrant Use Date(s) Requested*: _________________________________________________ 
Availability will be weekdays from 7:30 am to 3:00 pm  
 
Location of Hydrant: ___________________________________________________________ 
 
Name of Applicant: ____________________________________________________________ 
 
Needed Use Description: ________________________________________________________ 
 
____________________________________________________________________________ 
 
Signature of Applicant:      Date: ________________________ 
 
Billing Address: _______________________________________________________________ 
 
    _______________________________________________________________ 
 
Telephone Number: ____________________________________________________________ 
 

*24 Hour Noticed Required 
The data contained within this document is for billing and State Compliance purposes. The applicant is responsible 
for providing trained personnel for proper flow control of water and shall be responsible for all damage incurred due to 
improper use. The backflow prevention device and meter assembly attached to the hydrant shall be the responsibility 
of the applicant. Contact District personnel for daily installation and removal. A daily fee of $50.00 plus usage at 
current District rates apply. 
 
--------------------------------------------------------------------------------------------------------------------------------------------   

(AFD Office Use Only) 
 

Approved:             Yes               No                                               ________________________________ 
         Superintendent Signature 
 
Permit Number: ________________________________ 
 
Amount Due for Permit: ___________________________ 
 
-------------------------------------------------------------------------------------------------------------------------------------------- 
 
Date Meter Installed: _________________________  Meter Reading: ____________________________ 
 
Date Meter Removed: _______________________    Meter Reading: ____________________________ 
 
Gallons Used: _________________________   Amount Billed for Usage: _________________________ 
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