( ) The Baton Rouge Water Company
() Parish Water Company, Inc.
(X) Ascension Water Company

() Fire Service Application

(X) Line Extension Application

Dear Customer:

The information requested below is deemed essential for us to provide you with information relative to
the availability and cost of making water service available for your proposed development.

Please complete this application and return it with the items requested in order that we may proceed
with the preparation of a design and cost estimate for your consideration.

1. Date

2. Subdivision / Project Name

3. Type of Development:

Residential
Single Family Number of Lots
Multi Family Number of Units
Trailer Park Number of Spaces
Commercial Industrial Please describe
4. Will Streets be Dedicated:
Yes No Does Not Apply
5. Anticipated Development Schedule
When will construction start? Date:
How soon is water service desired? Date:

6. Other water requirements:
A. Private fire hydrant (s) No Yes Number if yes
B. Fire Protection sprinkler system No Yes
C. Project fire service flow requirements, Trany:

1. Maximum GPM for hrs.
2. Pressure at which #1 was calculated psi.
3. Minimum operating pressure psi.
4. Total fire water demand for on site fire hydrant (s) as determined by
Local fire district GPM
D. Project demand for potable water use GPM.

Note: A and B above may require a separate agreement.
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7. Name of legal owner of property:

8. Name, address and telephone number, if available, of other property owners over which a
water line must pass to reach your property.

Please list others on the reverse or on a separate sheet.

9. Applicantis: (please check one)
{3 Individual ~ [O) Partnership (] Corporation CiLLC
[T) Estate {T) Other please explain:

10. Information for contract:
Engineer or Architect:
Name
Address

E-Mail Address

Telephone
Tax ID #

Local Contact: Other:
Name
Address

E-Mail Address

Telephone

Please attach the following items to this completed application and return all of the
information at your earliest convenience.

1. One (1) reproducible scale plat for the sanitary sewer, storm drainage, lot layout, and
utility space allocation or preferably e-mail the requested plans to
mswanson@brwater.com. For Subdivisions and main line extensions please send
AUTOCAD format dwg files to: rscardina@brwater.com

2. For fire service connections, a vicinity map, site plan and utility plan showing the fire
line and size of fire line, private fire hydrants on site, if any and risers to building (s) if
building is sprinkled, as well as desired location will be required.



3. Aninitial application fee of $500.00 is required for engineering and other related expense
associated with preparing a design and cost estimate for each project.

PLEASE NOTE: The application fee will be applied as a prepayment to the line extension
agreement or fire service connection if an agreement is executed with the Company
within twelve (12) months from the date of the application: otherwise the application fee
shall be non-refundable.

4. Please have the owner complete and return the enclosed WATER SERVICE
FACILITIES AGREEMENT along with the other information requested herein.

5. A letter from the appropriate local fire department indication their concurrence with
your plan or listing there water service requirements for fire protection for your project.

6. Location of the fire hydrants for private developments such as Subdivisions, Apartment
projects, Commercial buildings, etc. shall be determined by local fire protection district. It shall
be customer’s responsibility to have the fire district provide Company with a copy of their
design criteria for the project for which application for water service is being made.



ASCENSION WATER COMPANY
WATER FACILITIES AGREEMENT

DATE: OWNER:

NAME:

ADDRESS: LOT NO./TRACT
TOWNSHIP & RANGE: PARISH:
STATE:

I do hereby certify that the undersigned is the Owner of the above referenced property and hereby
grant Ascension Water Company all necessary rights and privileges to enter upon said property for the
purpose of installing and/or constructing, maintaining, operating, repairing and/or removing all such
water facilities (including mains, meters, back flow preventers, service lines, etc.) as are reasonably
needed and are contemplated by the undersigned’s request for water service for said premises. This
agreement shall be subject to such facilities being located immediately adjacent to the street right-of-
way, but not limited to any specific area along such right-of way. This permit shall continue to exist so
long as water service for said premises is furnished through said facilities of Ascension Water Company,
which is also granted the right to remove or replace such facilities in accordance with the service
requirements of the said property or the cessation thereof, at which time the right is likewise given to
completely remove all of such facilities and to enter upon said property for such purposes.

Grantor shall provide Grantee and area free from concrete & other utilities, and also agrees that this
area will not be used for parking or a landscape area.

WITNESSES: NAME OF COMPANY/OWNER

Signature

Print Name Signature/Title

Address Print Name

Phone

Signature

Print Name

Address

Phone
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