TOWN OF MARSHALL

APPLICATION FOR SEWER/WATER SERVICE
Name:      ____________________________________________              
Address:  ____________________________________________
Phone:    ____________________________________________            
I agree to the following conditions for receiving sewer service from the Town of Marshall:
I understand that the Town of Marshall Sewer system is to be used only for the disposal of human excrement and accompanying tissue designed and marketed to be flushed in the consumer’s toilet and enter the Town Sewer System.

AI agree not to flush items such as paper towels, grease, diapers, sanitary products and newspapers.

All industrial facilities, day care centers, nursing homes, assisted living facilities, family care homes, rest homes, preschool centers, and any other facility which uses a large quantity of diapers agree to install a screen between the facility and the Town sewer main as a condition of receiving service.

___________________________________________________            ______________________
Applicant’s Signature                                                                                 Date
	NOTE TO LANDLORD
	Is this a rental? ___________

If so, signature of landlord is required



	
	NOTE TO LANDLORD

Service will not be connected to any rental property that has an outstanding balance until the balance is paid in full. 



	
	
Signature of landlord  ___________________________________________________                                                                             Date  _____________________


DEPOSIT AMOUNT:  ________________________

WATER AND SEWER DEPOSIT
Date: ___________________________

Account # _______________________

Name: __________________________

Phone: _________________________

Water Deposit: __________________

Sewer Deposit: __________________

Total Deposit:  __________________

Check _____________________________ Cash ___________________

Check # __________________________

Completed ______________________________
