
WINSTED WATER WORKS 
TOWN OF WINCHESTER 

189 Rowley Street 
Winsted, CT  06098 

Phone (860) 379-4101    Fax: (860)738-3509 
 

APPLICATION FOR WATER SERVICE PERMIT 

 

Application fee: See Rates Below based on size 

 

Applicant:  ________________________________________________________________________ 

 

Address: __________________________________________________________________________ 

 

Phone: ________________________   Email: ____________________________ 

 

Location of Premises: ________________________________________________________________ 

    (Street address of installation) 

   

Size of Service: _____________________________________________________________________ 

 

Purpose: ___________________________________________________________________________ 

  (residential, commercial, industrial) 

    

Date of Connection: ________________________________________ 

 

Contractor’s Name: ____________________________ Email: ______________________________ 

 

Address: _____________________________________Phone: _________________________ 

 

Contractor’s License #____________________________________ 

 

CBYD: _____________________________________________ 

 

PLANS & SPECIFICATIONS REQUIRED: ____________________________________ 

 

THE WATER & SEWER COMMISSION (WPCA) IS IN NO WAY LIABLE FOR ANY EXPENSE 

INCURRED BY APPLICANT WHEN HOOKING UP TO THE TOWN SANITARY SEWER SYSTEM, 

 

Winsted Water Works personnel will provide all inspections and documentation of the customers’ installed 

water service at the rates below. 

 

Up to one inch diameter service, $2,000 

Over one inch up to two-inch diameter service, $3,000 

Over two-inch diameter service, $4,000 

 

The customer shall supply all equipment, labor & materials to; permit, saw-cut, excavate, tap, install service 

pipe & curb-stop, (per Town standards & specifications) backfill & compact with proper materials and re-pave 

to match existing.   At their expense. 

 

 

 

Date: ______________________________  Signature: ________________________ 


