
Greenville Water District             
 

P.O. Box 595        TEL    (401) 231-1433 

Greenville, RI 02828       FAX   (401) 231-1435 
 

 

 

APPLICATION FOR WATER SERVICE          APPLICATION FEE: $25.00 
 

 

The undersigned applicant hereby agrees to conform and be subject to all Rules and Regulations of the 

Greenville Water District and any amendments to such regulations.  The applicant below will also be supplied 

a fair estimate of costs and expenses to extend water service to the location on this application. See reverse for 

connection charge schedule.  Please note the following: 

 

 All roads must be to rough grade so they can be measured. 

 State roads require an application from RIDOT and will be subject to RIDOT requirements and 

conditions upon time of application. 

 

 

Street / Avenue / Road: ____________________________________________ in the town of Smithfield. 

 

Plat ______  Lot ______  Subdivision Name (If Applicable) __________________________________ 

 

Type of Use (Please check all applicable):                       Please see reverse for connection fee schedule 

 

 * Domestic        Commercial    Will you be installing lawn sprinklers?  

 

    Fire Protection   **Industrial    Other _______________________________ 

   

*If septic system is required, a copy of an approved ISDS plan must be submitted with application. Water lines 

must have a minimum separation of 25’ from the septic system. Sewer laterals must be located and identified 

and property owner must maintain a 10’ lateral separation from the water line.  

 

**Industrial use will not be approved without flow data.  Applicant must provide ADD (Average Daily              

Demand) and MDD (Maximum Daily Demand) data. 

 

Former Owner:  

 

Name: ______________________________ Current Address: _________________________________ 

 

New Owner: 

 

Name: ______________________________ Current Address: _________________________________ 

 

Telephone: (       ) ____ - _______ Fax: (       ) ____ - _______ 

 

Applicant / Agent / Owner: 

 

Name / Business: _____________________  Current Address: _________________________________ 

 

Telephone: (       ) ____ - _______ Fax: (       ) ____ - _______ 

 

 

Applicant Signature: __________________________________ Application Date: _________________ 

 

 

(All applications not completed in full within 30 days of application date will be considered void) 



 

 

 

 

 

 

Size of Connection 

 

Connection Charge Cost of Installation 

¾” $3000.00 
Estimate provided by 

Superintendent 

1” $3000.00 
Estimate provided by 

Superintendent 

2” $6000.00 
Estimate provided by 

Superintendent 

4” $9000.00 
Estimate provided by 

Superintendent 

6” $12,000.00 
Estimate provided by 

Superintendent 

8” $15,000.00 
Estimate provided by 

Superintendent 

12” $18,000.00 
Estimate provided by 

Superintendent 
 

 

 

Connection fee schedule adopted May 31, 2003 


