Sewer Connection Permit to GCSD Facilities

Date: __________________
Sewer (type)                                              

Residential_______    Commercial________ 

Date Quoted________

Assessor’s Parcel Number__________

Assessor’s Diagram Number_________

Service Address________________________________________________

Name – Owner_____________________________

Mailing Address________________________________________________

Telephone Number – Home________________ Work__________________

Sewer Application Fee ($250) – Received_______________
Capital Expansion Fee ($17,135) * – Received_____________

Annexation Fee ($350) per filling + ($200) per acre, Received__________

Miscellaneous Receivables (explain)_______________________________

                                                         Total Fees Received___________

Additional Yearly Fees Include:

            Service Fee: $1,107 ($92.25 a month) per billable unit. The fee includes the following:
a. Flat Rate Fee: $771.00

b. Annual Administration Fee: $51.00

c. Special Assessment: $278.00

d. County Collection Fee: $22

Commercial Units Only
Commercial units are billed $.0275 per gallon of water used from July 1 - June 30. Also, each year the flat rate is increased 2% and the cost per gallon of water is increased by $.0005. If a commercial unit uses less than 76,656 gallons of water per year it pays the flat rate as above.  
*Capital Expansion Fee includes the following:

1. 1000-1500 gallon septic tank (Depending on Number of bathrooms).

2. One 1/2HP pump (If Required).

3. Four Floats (If Required).

4. Control Panel (If Required).

5. Electrical wires from the control panel to the pump and floats. (If Required).

Property Owner will have to provide power to the Control Panel if one is required. 



Payment of fees affirmed by: ________________________








    GCSD Board President






     Date: __________________

             Authorization of Sewer Permit by: ________________________








              General Manager

Applicant’s Check#_________ Bank Name and Branch#___________________________

Verification of funds by: ______________________________

