City of Winston-Salem/Forsyth County

Permit Application for Water and/or Sewer Line Extensions
1.
Applicant Legal Name:
     
Project Contact:
     

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

Main Office:
     
Business Address:
     

_____________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

 (county / state)

(mailing address / street / city / state / zip)

Phone:      
Cell:
     

Email (or Fax):
     

_____________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________________________________________________________________

2.
Person(s) authorized to convey property (type or print):


 FORMCHECKBOX 
Individual

 FORMCHECKBOX 
General Partnership
 FORMCHECKBOX 
Limited Liability Company (LLC)
 FORMCHECKBOX 
Corporation

(married individuals must list spouse)

 FORMCHECKBOX 
Limited Partnership
(submit operating agreement and articles of organization)
(place corporate seal within this section)

     
     
     
     

_____________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________

(applicant)


( FORMCHECKBOX 
General Partner      FORMCHECKBOX 
 Manager)
    ( FORMCHECKBOX 
Member      FORMCHECKBOX 
 Manager      FORMCHECKBOX 
 Member/Manager)

       (Authorized Name, Title)

     
     
     
     

_____________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________


(applicant spouse)
( FORMCHECKBOX 
General Partner      FORMCHECKBOX 
 Manager)
    ( FORMCHECKBOX 
Member      FORMCHECKBOX 
 Manager      FORMCHECKBOX 
 Member/Manager)

         (Attesting Name, Title)
3.
Project Name:
     
Location:
     

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________________


Address:
     
     

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________________________________________________________________________________________________


     
     


_________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________________________________________________________________________________________________
4.
Check all that apply:
Water System
 FORMCHECKBOX 
PUBLIC Extension

Sanitary Sewer System
 FORMCHECKBOX 
PUBLIC Extension



 FORMCHECKBOX 
PRIVATE Service

 FORMCHECKBOX 
PRIVATE Service




 FORMCHECKBOX 
Domestic Meter(s)
      - inch
 FORMCHECKBOX 
Domestic Wastewater


 FORMCHECKBOX 
Sprinkler System(s)
      - inch

 FORMCHECKBOX 
Industrial Wastewater



 FORMCHECKBOX 
Private Hydrant(s)
      (qty)

 FORMCHECKBOX 
Other:      






_______________________________________________________________________________________________________________________________________
5.
Project Description (linear feet, pipe type, diameter, etc):
     



_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

PUBLIC:
MH

HYD
6” GV
8” GV
12” GV
     









_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

        Qty:
   
   

   
   
   
Estimated Total Average Daily Sewage Flow:
     

GPD


_______________________
_______________________
_______________________
_______________________
_______________________

______________________________________________________________________________________________________________________________









(Calculate for this project only, not the watershed.)

Number/Type of Units or Means of Calculation:
     







_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________










(Attach additional details as necessary)







Discharge to:
 FORMCHECKBOX 
Elledge WWTP (Salem Creek)
-OR-
 FORMCHECKBOX 
Muddy Creek WWTP (Yadkin River)

6.
Engineering Firm:
     
Phone:
     



___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________


   Address:
     
    Cell:
     



___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________


     
 Email:
     



___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________


  Engineer:
     
 N.C.P.E. #
     




___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


______________________________________________________________________________________________________________________________
7.
Applicant agrees that the proposed works will be constructed, supervised, and operated (as applicable) in accordance with approved plans and specifications or approved revisions thereto.  For private systems, applicant agrees to adhere to rules governed by NCDENR Public Water Supply Section and Division of Water Quality.  No construction shall be undertaken, and no contract for construction, alteration, or installation shall be entered into until a Permit and Authorization to Construct is issued.
Signature:
_____________________________________________________________________

  Date: ________________________
CITY USE ONLY
Water Permit Number:
_______________
Block and Lot:
______________________ 
Subdivision or Project Number:
____________________
Sewer Permit Number:
_______________
PIN:
______________________________
Assigned Flow - Sewer (MGD):
____________________
Utilities Plan Review Forms: Revised 04/13/11


