Town of Holly Springs | Development Services

Water Blowoff Permit

0 P.O. Box 8 | 128 S. Main St | Holly Springs, NC 27540
Q5 (919) 557-3908 | EX1 DevelopmentServices@hollyspringsnc.us
M www .hollyspringsnc.gov

Please complete this form and email to:

DevelopmentServices@hollyspringsnc.us
Permit

Name Company
Mailing Address
City State Zip
Telephone # E-Maiil

Description of Activity

Location of Activity

Subdivision Phase Section

| Date of Activity |
Time of Activity  [18:00-10:00 A.M. [ 10:00-12:00 P.M. [12:00 Noon —2:00 P.M.
Number & Size Date & Time of Scheduled
of Blowoffs: inspection:

WARNING: Using Town water without a permit as outline in Town Ordinance #5-1022 Tampering with
Town Water and Sewer Systems will result in a $1,000 fine.

Customer signature

[ Potable [ Reclaimed

Length and size of all water lines being tested:

4" (length) x .5 (gal/ft)= NOTE:

6" (length) x 1.5 (gal/ft)=

8" (length) x 2.5 (gal/ft)= A Town of Holly Springs
12" (length) x 5.5 (gal/ft)= employee MUST be
16" (length) x 10 (gal/ft)= present to open &

24" (length) x 23 (gal/ft)= close valve.

For Office Use Only

Total Estimated Usage

for water used

Line Flushing Fee $25, plus usage $8.06 per 1,000 gallons = Approved
30 305.01
Reclaimed Line Flushing Fee $12.50, plus usage $4.03 per 1,000 gallons = Approved
30 307.01
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Scan to: Project File | Copy: Customer, Finance Department, Development Inspector




	Permit: 
	Name: 
	Company: 
	Mailing Address: 
	g: 
	State: 
	Zip: 
	yTelephone: 
	EMail: 
	Description of Activity: 
	Location of Activity: 
	Subdivision: 
	Phase: 
	Section: 
	For Office Use Only: 
	Total Estimated Usage: 
	for water used: 
	fill_0: 
	for water usedApproved: 
	Approved: 
	03 per 1000 gallons: 
	Approved1: 
	Approved2: 
	Date of Activity: 
	Date of Activity1: 
	Number  Sizeof Blowoffs: 
	Date  Time of Scheduledinspection: 
	4: 
	41: 
	5 galft: 
	6: 
	61: 
	5 galft1: 
	8: 
	81: 
	5 galft2: 
	12: 
	5 galft3: 
	16: 
	length x 10 galft: 
	24: 
	length x 23 galft: 
	Check Box0: Off
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off


