
CITY OF GEORGETOWN TAP APPLICATION  
    

DATE         ACCOUNT NUMBER       
 
 WATER TAP:    SIZE ¾ inch                       TAP FEE $ 1,000.00                   WATER IMPACT FEE $ 550.00                            ________________ 
 

 WATER TAP:    SIZE 1 inch                        TAP FEE $ 1,100.00                   WATER IMPACT FEE $ 920.00                        __________________   
 

 SEWER TAP:    SIZE ¾ inch                       TAP FEE $ 900.00                      WASTEWATER IMPACT FEE $ 850.00                 _______________            
 
 SEWER TAP:    SIZE 1 inch                        TAP FEE $ 900.00                      WASTEWATER IMPACT FEE $ 3,390.00                   _____________          
 

 OTHER WATER TAP:    SIZE                      TAP FEE $                                  WATER IMPACT FEE $               ____         ____________________ 
 

 OTHER SEWER TAP:    SIZE                      TAP FEE $                                  WASTEWATER IMPACT FEE $                    ____________________  
 

 METER INSTALLATION FEE $ 150.00                                        TOTAL FEES DUE $                     

                           

Owner of Property ______________________________________                   Phone #         _______________________________  

         

Name of Applicant______________________________________   

         Residential_____Commercial_____Industrial______  

Service Location    ______________________________________  

            Tax Map Number ___________ Parcel ___________ 

   

Mailing Address    ______________________________________   

                     
                              ______________________________________             Office Signature: _____________________________ 

 

Subject to and in accordance with the City of Georgetown’s “Terms and conditions of utility services and charges,” Article III Water 

and Sewer, which are on file at City Hall, I hereby apply for a WATER / SEWER tap. 

DISCLOSURE:  The City of Georgetown is required by law to obtain locates from various utilities (gas, phone, etc.) and possibly an 

encroachment from the SCDOT office prior to installation of a tap.  Due to these requirements, it could take three weeks or longer 

before installation is complete.  Upon meter installation the customer will be billed a monthly availability charge in addition to 

usage. 

 

CROSS-CONNECTION CONTROL QUESTIONNAIRE      (Required by DHEC) 
(ALL SECTIONS MUST BE COMPLETED AND SIGNED BY THE CUSTOMER) 

 Residential Accounts -   Please complete yard sprinkler and swimming pool section  

 Commercial Accounts  - Please complete all sections below 

 Is there an outside faucet for the property    Yes______  No____ 

 IS THERE A SWIMMING POOL                  Yes______   No____ 

               Is there an outside faucet for the pool          Yes______  No____  

 IS THERE A YARD SPRINKLER /  IRRIGATION SYSTEM     Yes _____ (complete information below)        No_____            

 What type of sprinkler / irrigation heads:  Pop-up____  Shrub____ Soaker____ Other_________________ 
 Will your irrigation system be designed to add fertilizer, weed control or other additives by using pressure, injection or aspiration methods 

either manually or automatically?        Yes______ No_____  

 COMMERCIAL ACCOUNTS ONLY 

Type of Business: _______________________________________________________________________________________________________ 

(Please Define Business)___________________________________________________________________________________________________ 

Water Used For: Cooking/Drinking____ Sanitary____Processing____Boilers____Chillers____Cooling Tower____ Equipment____ Other_____ 

Are Corrosion Inhibitors, Chemical Treatments or Other Additives Used in Processing, Boilers, Chillers or Cooing Towers? Yes____ No _____ 
Auxiliary Water Storage: Yes____ No____ Swimming Pool, Hot Tub or Spa:  Yes____    No____ 

 FIRE SERVICE INSTALLED?      Yes______(complete information below)          No_______ 
Type System: Dry Sprinkler____ Wet Sprinkler____ Dry Riser____ Wet Riser____ Hose Cabinets____ 

Supply by Hydrant or Pump Truck Only______ Foaming Agents: Yes____ No____  Anti-Freeze Agents:  Yes____ No___  

Additional Information_____________________________________________________________________________________________________ 

                

I hereby certify that all information furnished is complete and correct.  I further acknowledge that incomplete or incorrect 
information may result in an additional or different requirement insofar as Backflow Prevention Assemblies at the water 
service connection are concerned. 

Applicant Signature: 
CITY OF GEORGETOWN WATER UTILITIES USE ONLY 

_______________Inch Air Gap      

_______________Inch Reduced Pressure Principle Assembly                            Backflow Approval: __________________________ Date:____________________ 
_______________Inch Double Check Valve Assembly    

_______________Residential Dual Check                      Additional Notes______________________________________________________ 

 

Date Completed   Technician                              Meter  #    Size & type                                        Reading   
 

BLUE ORIGINAL MUST BE GIVEN TO THE WATER DEPARTMENT FOR PERMANENT FILES 


