18 North Acedemy St RECLAIMED WATER USE
%3%)'12921812 Fax: (919) 462-3840 STAT E M E NT O F CO M P L IA N C E

Email: BuildingSafety@townofcary.org
www.townofcary.org Application # -

Town of Cary

This form must be completed and submitted with applications for all new systems utilizing Reclaimed Water. Any relevant
information must be provided, and each section must be initialed as appropriate, with a final signature at the end, to
indicate proper compliance with program requirements. For more information on reclaimed water requirements, please
visit www.townofcary.org or call Rick Jordan the Reclaimed Water Coordinator at (919) 460-4939.

PROPERTY INFORMATION

Project Address

Property Owner

Applicant
Applicant Phone Applicant Emall

MAXIMUM IRRIGATION VOLUME

All reclaimed water irrigation sites must meet the following maximum irrigated volume. Any applicant may contract a
Licensed Soil Scientist to do a field evaluation and provide a site specific alternative maximum irrigation rate.

Total Maximum Water Applied Per Irrigation Event (inches)
0-5% 5-8% 8-12% 12%-+
Slope Slope Slope Slope
Standard Irrigation Rate 0.22” 0.17” 0.13” 0.10”
Irrigation Rate for Amended Soils* 0.30” 0.23” 0.17” 0.13”

* Amended soils requirements consist of a minimum of 3 inches of organic matter (combination of topsoil, composted pine bark fines, composted mulch,
composted chicken or cow manure, mushroom manure, peat moss, or other sources of humus with no more than one constituent comprising over 50%)
spread onto the entire area that will receive irrigation (a maximum of 10% course sand (builders sand) can also be applied as part of the soil amendment
material). This soil amendment material shall be mechanically worked into the native soil to a minimum depth of 6 inches. This can be done with a
variety of tillers.

Compliance with Irrigation Rate Requirements: Yes No

WATER BUDGET — Calculate using the chart below:

MONTH CONVERSION : LANDSCAPED — WATER BUDGET
FACTOR AREA (FT?) (GALLONS/MONTH)
March 0.82
April 1.53
May 1.57
June 2.21
July 2.30
August 1.77
September 1.25
October 0.45

January, February, November, and December irrigation system should be winterized

IRRIGATION AREA SETBACKS

A 100 ft. setback from any well (except monitoring wells) to the wetted area is required for irrigation with reclaimed water.

Compliance with Irrigation Setbacks: Yes No
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Inspections & Permits Department | R R I GAT' O N

316 North Academy Street (RESIDENTIAL & COMMERCIAL)
Cary, NC 27513 APPLICATION FOR PERMIT
(919) 469-4046 Fax: (919) 462-3840

= Email: BuildingSafety@townofcary.org

TownN of CArY www.townofcary.org Application # -

Project Address Suite City ZIP
Subdivision Lot No. County: OWake County O Chatham County
Property Owner Primary phone
Address Suite Secondary phone
City State ZIP Owner Email
Applicant Primary phone
Address Suite Secondary phone
City State ZIP Fax number
Project Contact Person Applicant Email
|:| New Installation |:| Addition/Alteration to Previously Approved System I:l RPZ Repair/Replacement
|:| Residential Irrigation |:| Commerecial Irrigation |:|Hose Bibb Only I:l Cistern Installation
Total Proposed Irrigated Sq. Ft: Total Estimated Cost $ I:l Well Permit #

Description of work

UTILITY INFORMATION

Water . Cary Private’(well) |:| New water and/or new sewer service is requested. A Water and Sewer Service Application
Sewer |:| Cary Private (septic) detailing the scope has been provided with this application.

Electric O Duke Progress? O Town of Apex?

Notes: 1. Installation of a new well requires additional Site/Subdivision Plan approval and County Health Department approval

2. First time customers MUST apply with the appropriate agency checked above to set up an account

PROPERTY OWNER'S STATEMENT

Property Owner's Statement
| hereby certify that | have the authority to make the necessary application; that all information in this application is correct and all work will comply with the State Building
Code and all other applicable State and local laws and ordinances and regulations or private building restrictions, if any, which may be imposed by deed. The Inspection &
Permits Department will be notified of any changes in the approved plans and specifications for the project herein prior to implementation. Fees will be calculated
by staff based on applicant information provided at the time of building permit application review. Please see the Department's Fees Estimation Guide for more information.
Check one of the following boxes:
O This permit application is for new work This permit application is to legalize work performed without a permit, inspections or approvals. | understand that this
work must conform to the current code in effect and all work done without a permit must be exposed so the work can be
visually inspected by the code enforcement official.

Property Owner/Agent (print) Signature Date
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Application for Permit - Irrigation - Page 2 Project Address

CONTRACTOR INFORMATION

IRRIGATION

Contractor (Company Name) Phone

Address City State ZIP
Email Fax Construction Cost (contract amount) $

Contact Person

NC License Number

PLUMBING

Contractor (Company Name) Phone

Address City State ZIP
Email Fax Construction Cost (contract amount) $

Contact Person

NC License Number

ELECTRICAL

Contractor (Company Name) Phone
Address City State ZIP
Email Fax Construction Cost (contract amount) $

Contact Person

NC License Number

17 Town of Cary Page 2 of 2



Development Services WATER & SEWER SERVICE

316 North Academy Street

Cary, NC 27513
(919) 469-4046 Fax: (919) 462-3840 A P P L I CAT I O N
Email: BuildingSafety@townofcary.org TOC Application/Permit # -
www.townofcary.org —
Town of Cary OcCary O Morrisville O Wake County

Please complete this form if requesting new or additional Town of Cary water and/or sewer services.
This form is required in addition to any building permits already submitted for this address.

LOCATION INFORMATION

Owner Name

Location Address City ZIP
Subdivision Lot No.

Project Contact

Phone Email

Type of building
OSingIe Family Residential (please specify): O Detached @Townhome Total Area Under Roof

O Non-Residential & Multi Family (all businesses, plus apartments and condominiums) Sq Ft

BILLING INFORMATION

Account Holder/Responsible Party
Mailing Address City ZIP
Phone Alt Phone Email

WATER SERVICES REQUESTED

Is water service requested? QYes (O No (If yes, please complete the remainder of this section)
Use or service type: O Domestic Q) Irrigation (O Cooling Tower QO Toilets Only (O Back up

Water type: O Potable O Reclaimed Total Irrigation Area Sq.Ft.
O water Meter Only: Meter size: inches
O Full Tap for new water service: Tap size: inches, with Meter size: inches
O split Tap from existing water service:
Tap size: inches, with Meter size: inches (existing water service line size: inches)

Additional Services (in conjunction with water tap):
[ ] Curb Cut [] sidewalk Cut [ ] Street Cut [ ] Bore ] Well House

[] Other

Services not shown above may be necessary depending upon the actual location of utilities and/or work performed by the Town of Cary.

SEWER SERVICES REQUESTED
Is sewer service requested? OYes O No (If yes, please complete the remainder of this section)

O Existing Sewer Tap: size inches O Town to Make Sewer Tap: size inches

O 1” Meter Only for Sewer Service (for customers not connecting to Town of Cary water)
Additional Services (in conjunction with sewer tap):

[]curb Cut [] Sidewalk Cut [ ] Street Cut []Bore [Jother
Services not shown above may be necessary depending upon the actual location of utilities and/or work performed by the Town of Cary.

TO BE COMPLETED BY MORRISVILLE OR WAKE COUNTY STAFF
Permit Number Verified by Morrisville/Wake County

TO BE COMPLETED BY TOWN OF CARY STAFF
Customer ID Location ID Cycle

nr Town of Cary Page 1 of 1















	Project Address: 
	Suite: 
	Property Owner: 
	Applicant: 
	Project Contact Person: 
	Applicant Email: 
	Total Proposed Irrigated Sq Ft: 
	Total Estimated Cost: 
	Well Permit: 
	Description of work 1: 
	Description of work 2: 
	Property OwnerAgent print: 
	Date: 
	Project Address_2: 
	Construction Cost contract amount: 
	Construction Cost contract amount_2: 
	Construction Cost contract amount_3: 
	Project County: Off
	Project City: 
	Project Subdivision: 
	Project ZIP: 
	Project Lot No: 
	Prop Owner Primary phone: 
	Prop Owner Address: 
	Prop Owner Suite: 
	Prop Owner Secondary phone: 
	Prop Owner City: 
	Prop Owner State: 
	Prop Owner Email: 
	Applicant Primary phone: 
	Applicant Address: 
	Applicant Suite: 
	Applicant Secondary phone: 
	Applicant City: 
	Applicant State: 
	Applicant ZIP: 
	Applicant Fax number: 
	Check Box2: Off
	Irrig Contractor Company Name: 
	Irrig Contractor Phone: 
	Irrig Contractor Address: 
	Irrig Contractor City: 
	Irrig Contractor State: 
	Irrig Contractor ZIP: 
	Irrig Contractor Email: 
	Irrig Contractor Fax: 
	Irrig Contractor Contact Person: 
	Irrig Contractor NC License Number: 
	Plmbg Contractor Company Name: 
	Plmbg Contractor Phone: 
	Plmbg Contractor Address: 
	Plmbg Contractor City: 
	Plmbg Contractor State: 
	Plmbg Contractor ZIP: 
	Plmbg Contractor Email: 
	Plmbg Contractor Fax: 
	Plmbg Contractor Contact Person: 
	Plmbg Contractor NC License Number: 
	Elec Contractor Company Name: 
	Elec Contractor Phone: 
	Elec Contractor Address: 
	Elec Contractor City: 
	Elec Contractor State: 
	Elec Contractor ZIP: 
	Elec Contractor Email: 
	Elec Contractor Fax: 
	Elec Contractor Contact Person: 
	Elec Contractor NC License Number: 
	Prop Owner Zip: 
	Check Box1: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Well permit Check Box: Off
	Utility Info Check Box 1: Off
	Utility Info Check Box 2: Off
	Utility Info Check Box 3: Off
	Utility Info Check Box 4: Off
	Utility Info Check Box 5: Off
	Elect Co: Off
	Prop Owner Stmt: Off
	Prop Owner Statement: Off
	Check Box7: Off
	Permit Yr: 
	Permit #: 
	WS appl location: Off
	Owner Name: 
	Location Address: 
	Service City: 
	Service ZIP: 
	Service Subdivision Name: 
	Service Lot No: 
	Project Contact: 
	Proj Contact Phone: 
	Proj Contact email: 
	Type of Building: Off
	Type of Building 2: Off
	Sq Ft: 
	Account Holder Name: 
	Acct: 
	 Owner Mail Address: 
	 Owner Mail City: 
	 Owner Zip: 
	 Owner Phone: 
	 Owner Fax: 
	 Owner Email: 

	Water Service: Choice1
	Service Type: Service Type 5
	Group1: Off
	Water Type: Off
	Total Irrigation Sq Ft: 
	Water Meter Only: Off
	inches: 
	Tap Size: 
	inches with Meter size: 
	inches existing water service line size: 
	Tap size: 
	inches with Meter size_2: 
	Addt Svcs1: Off
	Addt svcs 6: Off
	Addt svcs 3: Off
	Addt svcs 2: Off
	Addt Svcs5: Off
	Addt svcs 4: Off
	Water Add'l Services Other: 
	Service Request: Off
	Sewer Svc: Off
	inches_2: 
	inches_3: 
	Addt Svcs w/sewer tap 1: Off
	Addt Svcs w/sewer tap 2: Off
	Addt Svcs w/sewer tap 3: Off
	Addt Svcs w/sewer tap 4: Off
	Addt Svcs w/sewer tap other: Off
	Sewer Add'l Services Other: 
	Permit Number: 
	Verified by: 
	Customer ID: 
	Location ID: 
	Cycle: 


