
Town of Scituate        

 
Department of Public Works 

Water Division 

Permission for Seasonal Turn On 
 
Customer Name:______________________________________     
 
Property address:__________________________________________ 

Phone #:________________________ 

Requested by: (check one)     plumber      homeowner      other  ____________________ 
   
Access to the shut-off is clear              
 
Please sign below ONLY IF you can guarantee that the property listed above is ready to have 
the water turned on at the street.  This means that the water meter is in place and/or the 
valve (inside or under the home) is off.  The water division will not be liable for any damages 
caused by turning the water on at the street.  The water division will be turning on water to 
houses as safely as possible. Please be patient and for the safety of all concerned, we ask that 
you do not approach water division employees during these difficult times.   
 
Homeowner (or representative) signature:________________________________ 
*Please note: refusal to sign prevents completion of work order      
 
Print and sign form and return via email to: water@scituatema.gov  or 
             Mail to: 4 Old Oaken Bucket Rd, Scituate, MA 02066 or 
             Drop in mail slot on door of Town Hall  
          

 
Water Division Use Only 

 
Work completed:   yes     no   ***if no, add comments in box below          
     
 
Comments(completed by Water Dept): 

 

 
 
Work Completed by:_______________________________ Date:_____/_____/______ 
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