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    MERRIMACK VILLAGE DISTRICT 

         FIRE SPRINKLER SERVICE APPLICATION 
Fire Sprinkler Service      
Circle One:         Dated:   
 2 inch  4 inch       ______  other 
 6 inch  8 inch 
  
Application to MERRIMACK VILLAGE DISTRICT (MVD): 
 
I hereby apply for installation of a Fire Sprinkler Service at the following location(s). 
 
___________ _________________________________  __________________ 
    (Number)   (Street)    (Development) 
 
 I agree to pay the required charges in advance for this installation. 
 

It is understood that the Terms and Conditions of the Merrimack Village District (MVD) By-Laws shall  
apply to this application and that upon acceptance hereof, this application shall constitute a contract  
binding upon the parties, their heirs, successor and assigns. 
 
The parties agree that the abnormal conditions, as specified in the Terms and Conditions of Number 7, 
Paragraphs C & D of the MVD By-Laws, shall be deemed to include the removal or circumventing of 
telephone poles, ledge, frost, trees or water. 

 
 All services shall be the kind, type and size of pipe used and must have the approval  
 of the MVD. 
 
 The MVD shall not be liable for any damages occasioned by delay beyond its control. 
 
 I/we agree to comply with the By-Laws of the MVD and the Schedule of Rates as adopted  
 and passed by the MVD Board of Commissioners. 
 
 In the event of default of payment, the applicant agrees to pay for all costs of collection,  
 including reasonable attorney's fees. 
 
_______________________________________        
  (Applicant’s Signature)     (Date) 
_______________________________________   
  (Printed Name) 

_______________________________________    New Fire Service 

  (Address)     Size     
______________________________________  

  (City, State, Zip Code)    Amount$ _______ 
______________________________________  
 (Telephone/Cell Phone Number(s)) 
 
Approved by:  __________________________________    ________________________________ 
             (Superintendent)     (Date)     (Distribution Foreman)                 (Date) 
 

 
Amount of payment received: _______________    
Date of Receipt:       

                   MVD INFORMATION ONLY: 
       Work Order #: __________________________ 
Copies to: MVD Commissioners   High Pressure Area: ______________________ 
  Original – Natalie   Advance Payment Required: $_____________ 
  Distribution  
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