City of

Sewer Tap Application

ENGINEERING

Property Address:
Application Date:

Property Owner: Property Owners Phone:

Address: ) Email:
Contact Person: Contact Phone:
Address: Email:

Please provide one of the following:

Last 4 digits of SS# DL# Tax |D#

City |:| County |:| Residential |:| Commercial |:|

General directions to location where tap is to be made, if new service is requested:

I certify that I have read information packet attached to application and everything that I have stated on this application is true to
the best of my knowledge. I understand that non-payment of these fees will result in starting the process over again.

Applicant's signature
Date:

To submit:
Complete information above, save file to your PC, and then email to: engineeringdept@thomasville.org

INTERNAL USE ONLY CONTROL NO:

Industrial discharge permit required: YES I:l NO I:I | l

If yes, owner required to submit Industrial Discharge Permit Application

Proposed sewer service approved by: Date:

GA DOT / COUNTY permit required: YES |:| No|:|

Type Account No. Amount
1.) SEWER NEW SERVICE CONNECTION FEE 5074310.344226-605009
2.) SEWER NEW SERVICE STANDARD TAP 5074310.344226-605009
3.) SEWER MAIN EXTENSION 5074310.389000-605008
4.) SEWER NEW SERVICE TAP 5074310.344226-605009
5.) CAMERA TRUCK 5074310.389000-605008
6.) VACUMN TRUCK 5074310.389000-605008

Connection fees / tap fees for hospitals, hotels, motels, nursing homes, dormitories, multi-office complex, industrial
buildings, multi-unit apartment complexes, with a single connection to the City's system shall be calculated separately.




City of

ENGINEERING

Utility Services Customer Information Sheets

General:

The following contains requirements and information for both customers and customer’s contractor regarding utility
services.

All services require dig notification GA 811 -3 day allowance period for the location of utilities

All utility services within the Right of Way of the County or GA. Dept. of Transportation require separate permit.
These permits will be submitted by the City for approval prior to installation of service. All utilities charge a base
fee whether the service is being used or not.

Sewer Service: Back Water Valve Requirements

The GA Plumbing Code Subsection 707.7 Back Water Valves reads as follows:

704.7.1 Fixture Branches

Backwater valves shall be installed in the branch of the building drain, which receives only the discharge [rom
fixtures located within such branch on the same floor; and shall be located below grade. Where fixtures are [ocated
below the level of the top of the first upstream manhole, such fixtures shall be protected by a backwater valve.

704.7.2 Material
Backwater valves shall have all bearing parts of corrosion resistant material. Backwater valves shali comply with
ASME A112.4.1, CSA CAN/CSA-B181.1, or CSA CAN/CSA-B181.2.

704.7.3 Seal
Backwater valves shall be so constructed as to insure mechanical seal against backilow.

704.7.4 Diameter
Backwater valves, when fully open, shall have a capacity not less than that of the pipes in which they are installed.

704.7.5 Location
Backwater valves shall be so installed to be accessible for service and repair.

The City of Thomasville requires any sewer service which is to be connected to the City Sewer System where a
fixture is to be located below the top of the first upstream manhole to have a backwater valve installed on the
sewer line just outside the building. This backwater valve shall meet the requirements above.

The backwater valve shall be similar and equal to:

OATEY Product No. 43904, size 4” PVC backwater valve
PLUMBEST Product No. B04-400, size 4” PVC backwater valve
PLUMBEST Product No. B04-600, size 6” PVC backwater valve
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