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474 ©Z%| REQUEST FOR WATER & SEWER AVAILABILITY

Projects that require 3,500 Gallons Per Day of flow or more must submit a check for $880.00 made payable to Metro Water Services
for this study. Please note, this study will take approximately 15 working days to complete.

The original permit will be valid for 90 days and may be requested to be updated three times (90 additional days per update) at
no cost. The permit will be void if it has not been updated within this time frame.

Information for the Availability / Capacity Response Permit (Please Print)
Date

Name of Requestor Company

Name (if applicable) Address

City, State, Zip Code

Phone Number

E-Mail Address

PLEASE NOTE THAT A SITE UTILITY PLAN AND/OR
SUBDIVISION PLAT MUST BE PROVIDED TO
PROCESS THE REQUEST

R Pr Information (PI Prin

Development Name

Address of Property

Map and Parcel(s)

Existing Use of Property w/ Flow (in G.P. D.)

Purpose of Construction / Intended Use / # of Lots

Development Acreage / Subdivision #

Square Footage of Existing Building
Requested Fire Flow in G.P.D.
Projected Flow in G.P.D.

(Total maximum projected flows after

construction, including domestic,

rocess, and commercial . .
P Metro Water Services - Development Section

consumption in G.P.D.). 1st floor of the Metro Office Building
800 President Ronald Reagan Way - P.O. Box 196300
Nashville, TN 37219-6300

Email: MWS.DSCapacity@Nashville.gov

This is given as an aid for the public in requesting a permit of availability for water and/or sewer for property served by Metro Water Services.
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