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Town of Franklin 
DEPARTMENT OF PUBLIC WORKS 
257 Fisher Street 
Franklin, MA 02038-3026 
508-553-5500

WATER SYSTEM 
EXTENSION PERMIT

Location:________________________________________________________________________________ 
Tax Map #:_______________  Lot #:_______________  Parcel Number*:____________________________ 
Owner:_________________________________________________   Phone:__________________________ 
Engineer:_______________________________________________   Phone:__________________________ 
Description of Extension: 
________________________________________________________________________________________
________________________________________________________________________________________ 
________________________________________________________________________________________

Number of Homes:

new _____________
existing __________

Estimated Residential Flow:

new _____________
existing __________

Commercial/Industrial Flow:

new _____________
existing __________

Criteria for Approval 
1.  Was the water extension shown on a Definitive Plan approved by the Planning Board prior to October 21, 1998? 
2.  Does extension of the existing water main allow looping of the water system that will improve water flows or pressure to   
     existing residential development? 
3.  Does the proposed extension improve fire services to existing buildings as required by the fire protection or building codes? 
4.  Does the proposed extension provide water service to existing residences that have lost water supply due to ground water  
     contamination? 
5.  Is the proposed extension a minor extension associated with pipe replacement work as part of a road reconstruction project? 
6.  Does the extension serve facilities and residences at an elevation of less than 390 feet (MSL)? 
  
Owner's explanation as to why the request meets or exceeds criteria: 
________________________________________________________________________________________
________________________________________________________________________________________ 
________________________________________________________________________________________ 
  
__________________________________________         __________________________________________
Owner's Engineer (signature)                                              Owner (signature) 
  
  
  
  
  
 

*Tax map, lot and parcel number can be found at the Assessor's Office (508-520-4920) or online at https://www.axisgis.com/franklinma/

http://www.caigisonline.com/franklinma/
http://www.caigisonline.com/franklinma/
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Conservation Commission

Recommends Approval
Recommends Disapproval
Requires a Notice of Intent to be filed 
prior to construction

Comments: 
____________________________________________
____________________________________________
____________________________________________

Board of Health

Recommends Approval
Recommends Disapproval

Comments: 
____________________________________________
____________________________________________
____________________________________________

Department of Public Works

Recommends Approval
Recommends Disapproval

Comments: 
____________________________________________
____________________________________________
____________________________________________

Town Administrator

Recommends Approval
Recommends Disapproval

Comments: 
____________________________________________
____________________________________________
____________________________________________

Town Clerk

Approved
Denied

I hereby certify that the proposed water extension was 
approved by the Town Council on _______________ . 
See Resolution No. ___________________________. 
  
_______________________________________ 
Town Clerk (signature)
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