
TEL. 413.743.0179 
TEL. 413.743.0978 
FAX. 413.743.0896 

 

    
 
 
 
  

 

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). 
 

Application to Connect to 
Adams Fire District Water System  

 

For Connections under 2 inches 
 

Date: __________________________________________________    
 
Name of Applicant:           
 
 
Type of Construction:    
(choose from dropdown) 

If other please explain:    _____________________________________________  

 
Service Location:             
 
Owner of the Property:            
 
Owner’s Mailing Address:          

 
________________________________________________       
         

 
Owner’s Telephone Number: ____________________________________________  
 
E-Signature of Applicant:  
 
Telephone Number: ___________________________________________________ 
 
--------------------------------------------------------------------------------------------------------------------- 

(AFD Office Use Only) 
 
Approved by:            Date:     
 
 
Water Installation Permit #: _________ Amount Received:         Check #__________ 
 
Capital Outlay Fee: ________________ Amount Received: ______  Check # _________ 
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