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WATER & SEWER DEPARTMENT 

WATER MAIN TAP PERMIT 

COMPANY NAME:_________________________________________________________________________ 

FOREMAN NAME:________________________________________PHONE:___________________________ 

The above applicant is given permission to make a _____________ into the main water line of the City of Somerville. 

LOCATION:       START DATE:   DIGSAFE #: 

Conditions of Permit: 

1. A PERMIT FEE OF $400 UP TO 4" / $600 FOR 6" AND ABOVE IS REQUIRED PRIOR TO APPROVAL.

2. Must Comply with City Ordinance Section 124, M.G.L. Chapter 40, Sections 39E and 39G; in

accordance with N.F.P.A. 25; 248 CMR 2:00 AND 210 CMR 22.22,

as well as the following provisions:

 Tubing must be copper type "K"

 Cast Iron pipe must be ductile and cement lined

 Minimum cover to be 4' 6"

 At least 3’ from nearest pipe

 Fittings and valves must be same type as City of Somerville

 Approved “tap” method of valve installation with shut off valve at main line.

 2
nd

 valve installed with Curb box installed 18" off property line

 Fire Flow test results on all sprinkler lines

 Satisfactory inspection by Water Department Foreman

 Approval of Design Data Sheet & Installation Plan for backflow prevention device

 Must pass Pressure test and submit Chlorination Results

 A scale drawing of the property showing proposed water work and submission of final As-Builts

 Permit may be denied or revoked for any violation of applicable laws or rules of the Water

Department.

I have read and fully understand the above terms and conditions and agree to comply fully with the rules of the 

Water Department.   

Signature of Applicant Title 

Date:  __________________________ 

APPROVED BY: 

____________________________________ Date:_________________________ 

Superintendent of  Water Department 

Permit Fee / Deposit Received: _____ Rev-9/17 


