
MALLORY VALLEY UTILITY DISTRICT
P.O. BOX 936

FRANKLIN, TN 37065-0936

PRELIMINARY APPLICATION FOR COMMERCIAL SERVICE

Name of new business:     _________________________________________________              
                                                                                               
Address of proposed building:  _____________________________________________              
                                                                                      
______________________________________________________________________
                                                                                                                                                     
Size of Tap Desired:       Domestic                        Fire Pro.                             Irrigation:              
Size of Meter Desired:    Domestic                        Fire Pro.                             Irrigation:             

Type of building to be constructed:  ____________________________________________        
                                                                                     
Use of building being constructed:_______________________________________________      
                                                                                         
Total Square footage of building: _______________________________________________      
                                                                                           
Maximum number of employees: _______________________________________________       
                                                                                       
Estimated number of customers:   ______________________________________________        
                                                                                        
Hours per day building will be in use:   __________________________________________        
                                                                                 

If the proposed building will be an apartment complex, hotel, or restaurant please estimate the
number of apartments, rooms, suites, and the number of seats for food service.  Also include any
information with regard to banquet rooms, lounge areas or swimming pools.

The above requested information is necessary to estimate your tap fee.  There may be other fees
associated with this project, including but not limited to access fees, which will be determined at a
later date.  Please remember this is only an estimate based upon the information provided in this
application.

Signature:                                                                         Date: _____________________          
                                        
Print Name:                                                                      Title:  _____________________          
                                      
Telephone Number:  _____________________________                                                        


