
  

BCWS 

BERKELEY COUNTY WATER & SANITATION 

PROJECT DESIGN INFORMATION SHEET 

Name of Project: 

Type of Project: 
(check all that apply) 

Water  Sewer Pump Station Original Plan Date: 

Estimated cost of construction for sewer on Engineer's Letterhead: 

Estimated cost of construction for water on Engineer's Letterhead: 

No. of Residential Lots: No. of Commercial Units: No. of Irrigation Lines: 

Name of Owner/Developer (Corporate Name): 
(THIS WILL BE USED ON ALL LEGAL DOCUMENTS) 
Name of Owner/Developer (Contact Person): 

Street Address: 

PO Box Address: 

City: State: Zip Code: 

Phone Number: Fax Number: 

E‐mail Address: 

Name of Engineering Firm: 

Name of Engineer (Contact Person): 

Street Address: 

PO Box Address: 

City: State: Zip Code: 

Phone Number: Fax Number: 

E‐mail Address: 

Name of Owner's Attorney (Firm): 

Name of Attorney: 

Street Address: 

PO Box Address: 

City: State: Zip Code: 

Phone Number: Fax Number: 

E‐mail Address: 

Name of Contractor (Corporate Name): 

Name of Contractor (Contact Person): 

Street Address: 

PO Box Address: 

City: State: Zip Code: 

Phone Number: Fax Number: 

E‐mail Address: 

For Office Use Only 
Date Package Received: GIS Name: 

Project Manager: Project Type: 

Sewer Flow (GPD): SEWER ERUs: WATER ERUs: 
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