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CITY OF MARLBOROUGH 
Department of Public Works 

135 Neil Street 
Marlborough, Massachusetts 01752 

(508) 624-6910 Ext. 7100 
Facsimile (508) 624-7699   TDD (508) 460-3610 

 
RELEASE AND INDEMNIFICATION 

          
         PL    PCL     
 

We       of        
our heirs, executors, successors, administrators, and assigns, in consideration of the permission 
given to us by the City of Marlborough, Massachusetts through its Department of Public Works 
to drain my premises located at       by means of a connection of 
my drainpipe from said premises into the infrastructure of the City’s drainage system, do hereby 
agree to release and indemnify the City and all Departments and Divisions of the City, including 
without limitation the Department of Public Works, with respect to any issues, including without 
limitation all actions, causes of action, suits, damages, and any and all claims, demands and 
liabilities whatsoever of every name and nature, both in law and equity, including claims by third 
parties, that may arise out of or in connection with said connection to the infrastructure of the 
City’s drainage system.  The existence of insurance shall in no way limit the scope of defense and 
indemnification recited herein. 
 

The reason for the connection to the infrastructure of the City’s drainage system is:    
             
 
I further affirm that I have read this Consent & Release Form and that I agree to its conditions. 
 

Property Owner ______________________________ Date ___________________ 
   PLEASE USE BLUE INK 
 

Property Owner ______________________________ Date: __________________ 
   PLEASE USE BLUE INK 
 
 (If signing on behalf of a legal entity, please attach a record of that entity’s authorization to bind the 
entity).  
 

COMMONWEALTH OF MASSACHUSETTS 
Middlesex, ss. 
 
On this ______ day of ______ 20__, before me, the undersigned notary public, personally appeared 
________________________________, proved to me through satisfactory evidence of identification 
which were ________________________, to be the person whose name is signed on the preceding or 
attached document, and acknowledged to me that he/she signed it voluntarily for its stated purpose. 

 
_____________________________ 

        Notary Public: 
                                                                                          My Commission Expires: 




