
 
Post Office Box 247• Baldwin, Georgia 30511-0247• (706) 778-6341 

 

Water System Addition and Expansion Form 
Water System Name: City of Baldwin 

WSID: GA 1370001 
 

General Project Information 
Project name: _______________________________________________________________________ 
Project Description: __________________________________________________________________ 
_____________________________________________________________________________________
_____________________________________________________________________________________ 
Project Location: _____________________________________________________________________ 
_____________________________________________________________________________________ 
County: _____________________________ 
Type of Development: ________________________________________________________________ 
Maximum Elevation in Development: ________________ (feet) 
Number of Service Connections Proposed: ________________ 
Number of Fire Line Connections Proposed: ________________ 
Number of Irrigation Line Connections Proposed: ________________ 
Size(s) of Water Main in Project: ________________ 
Length of Water Main to be Installed: ________________ (feet) Water Main Material: _________ 
Wastewater for this project will be handled by: Septic Tank ___ or Sewer System ___ (Check) 

Pressure/Flow Information 
A. Static Pressure (point of tie-in): _____ (psi) at _____ feet elevation 
B. Elevation at the point of tie-in: _____ feet 
C. Flow available: _____ (gpm) at _____ (psi) residual, at the point of tie-in. 
D. Size of water main at point of tie-in to project: _____ (inches) 
E. Include sketch depicting location of fire hydrants used for testing with distances from 

connection point. 
F. Include 24-hour pressure test results for projects connecting to existing systems. 

Please note: ALL APPLICABLE APPROVALS AND/OR PERMITS RELATING TO THE 
CONSTRUCTION OF THE PROJECT MUST BE OBTAINED PRIOR TO THE START OF ANY 
CONSTRUCTION, AS REQUIRED. 

To the best of my knowledge, the above named project conforms with all applicable state 
and local government requirements for the approval of public drinking water supply 
construction projects. 
_________________________      ____________________________      ____________      ___________ 
     Name Signature  Title     Date  
 


