
 
 

TOWN OF MARION – WATER DIVISION 
50 BENSON BROOK ROAD 

MARION, MA 02738 
 
PHONE:  508-748-3540       FAX:  508-748-3864 
 

APPLICATION FOR SUPPLY OF MUNICIPAL WATER 
 

DATE:   ____________________________________________________________    
 
APPLICANT: ___________________________________________________________ 
 
SERVICE ADDRESS:   ________________________________________________ 
 
TAP SIZE:  ________________________    METER SIZE:  ______________________ 
 

Purpose for which water is to be used:   Domestic     Commercial    Industrial  
 
I hereby agree to pay for water from said pipes and such other fixed charges therefore, and be 
subject to the rules and regulations now established by the Board of Selectmen, with such 
additions and amendments from time to time as the Selectmen may find necessary.   
 
If plastic material is used on my property for this service I agree to use tracing tape on the 
service.  I further understand that the Water Division will only do mark-outs of this water service 
as a courtesy and that the Town will not be held liable for any damage done on my property due 
to an inaccurate mark-out. 
 
I understand that this water service becomes an active service as of the date of payment for this 
application.   
 
The Department of Public Works, Water Division, must be called for an inspection when the 
water connection is complete. Please contact 508-748-3540 to schedule an appointment.   
 
Applicant Signature:  ____________________________________________________________ 
 
Mailing Address:  _______________________________________________________________ 
 
Phone #:  _____________________________________________________________________ 
 
--------------------------------------------------------------------------------------------------------------------- 
Lot: __________     Plot: __________     Public Way: __________     Private Way: __________ 
 
If Private, Street Ownership:  ______________________________________________________ 
 
Developer’s Approval (Signature):  _________________________________________________ 
 
Type of Pavement:  _____________________________________________________________ 
 
Patch Requirements:  ____________________________________________________________ 
 
Date Approved for Connection:  ___________________________________________________ 
 
Service #:  _________________________________  Date Completed:  ____________________ 

 


