
  TENNESSEE DEPARTMENT OF ENVIRONMENT & CONSERVATION
  DIVISION OF WATER SUPPLY

  PLANS REVIEW FEE WORKSHEET
(PLEASE SUBMIT THIS WORKSHEET WITH EACH PROJECT)

 ACTIVITY    FEE PAID       FEE DUE

          1. Well or Spring Development at $200 each = $_______              $_______
          2. Chemical Control Plant at $400 = $_______              $_______
          3. Disinfection Systems
                    a. Gaseous at $300
                    b. Hypochlorinator at $150 = $_______              $_______
          4. Filter Plant at $750 = $_______              $_______
          5. Pump Stations at $250 each = $_______              $_______
          6. Tanks at $225 each = $_______              $_______
          7. Standard Specification at $100 = $_______              $_______
          8. Tank Recoating at $50 each = $_______              $_______
          9. Sludge Treatment and Handling at $150 = $_______              $_______
         10. Water Lines
                     a. 500 feet or less (no charge) = $_______                  no fee
                     b. 501 to 1000 feet at $50 = $_______              $_______
                     c. Over 1000 feet at $100 + (.01) (feet over 1000) = $_______              $_______
         11. Change Orders at $50 each = $_______              $_______
         12. Operation and Maintenance Manual at $150 = $_______              $_______
         13. New Water Source & Site Evaluation at $300 = $_______              $_______
         14. Miscellaneous (Eng. Reports, Addendums etc.) at $50 each = $_______              $_______

 TOTAL PLANS REVIEW FEE   =   ________    Payable to The State of Tennessee

Name of Project: ____________________________________________________________

Name of Public Water System: ____________________________________________________________

County: ____________________________________________________________

Engineer: ____________________________________________________________

Payment by: ___ Water System  ___ Engineer  ___ Other: __________________________________________
       Address: __________________________________________

        __________________________________________

________________________________________________________________________________________________

STATE ENGINEER USE ONLY FOR OFFICE USE ONLY

Project #: ___________________ Postmark date: ___________________________
Date Received: ___________________________

PWSID #: __________________ Check #:          ___________________________
Check Amount: __________________________
Receipt #:         ___________________________

Comments:
Cash Deposit #: __________________________


