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APPLICATION FOR WATER SYSTEM IMPACT STUDY
I.  Project Overview

1.  Project Identification:

A.  Project Name:
_______________________________________________________

_______________________________________________________

B.  Project Proponent:
_______________________________________________________

_______________________________________________________

2.  Project Description:


A.  Location:
_____________________________________________________________




_____________________________________________________________

3.  Project Summary:

A. Describe project and give general description of expected daily water needs and attach

      USGS map showing project location.

II.  Impact on Water Supply System

1.  State the number of units and/or square feet anticipated for the project site.  If project is to be

     built in phases, provide schedule.  Attach two (2) copies of site plans and utility plan.

2.  Estimate consumption of water:

A.  Estimated average daily consumption__________________gallons.

B. Estimated maximum daily consumption__________________gallons.

C.  Are lawn sprinklers and/or lawn irrigation proposed on site? ____ yes ____ no.

3.  Estimated fire flows required for the project site (attach letter of correspondence from insurance

     company if available).


A.  Does the project require a fire suppression system? ____ yes ____ no.



4.  Required minimum static pressure for the proposed project site? _________________

5.  List alternatives to connection to the water system.

     (i.e., Fire ponds, on-site wells, fire booster stations)

6.  List any conservation methods being proposed.

     (i.e., recycling, etc.)

III.  Certification

____________________________________



_________________

Signature of Project Proponent





Date

____________________________________





Type or Print Name







____________________________________





Company Name







____________________________________





Street Address







____________________________________





City/Town, State/Zip Code







____________________________________





Phone Number







____________________________________



_________________

Signature of Person Preparing the Form




Date

(if different from above)
____________________________________





Type or Print Name







____________________________________





Company Name







____________________________________





Street Address







____________________________________





City/Town, State/Zip Code







____________________________________





Phone Number







For Water Department Use Only

Estimated Cost:
______________________
Westford Water Department





Robert B. Worthley, Superintendent


Board of Water Commissioners:  


Hugh C. Maguire


Elizabeth A. Denly


Leslie A. Thomas
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