
Lowcountry Regional Water System 
 

513 Elm St West          Phone: 803-943-1006 

Hampton, SC 29924          Fax:      803-943-1014 

 

WATER AND SEWER AVAILABILITY  

Complete both sides of this form if you would like to obtain information on the availability of water and/or sewer service to 
a location that is currently not served by LRWS, or for changes to the type of service at an existing location.   
 

I am requesting information on the availability of: 
 

(check all that apply) Water Availability ���� Sewer Availability ���� 

 

Please Note:   
 
LRWS makes no representation as to the capacity and pressure to the water demands for the above properties.  If large 
demands or fire flows are anticipated, the developer may contact the engineering department to request a flow test. 
 
LRWS makes no representations as to the capacity or available depth to tie into the sanitary sewer system for the above 
properties.  The developer’s site engineer or contractor must perform their own investigation as to the depth, size and 
material of the existing sanitary main within the street.  Sanitary sewer services must be designed in accordance with 
LRWS Sewer Use Ordinance and SCDHEC Standards for Wastewater Facility Construction (R61.67).  Based upon the 
proposed building and the location and depth of the available sewer, a grinder pump system may be required. 
 
LRWS will provide a written response within 7 working days of receipt of the completed request form.   
 
This is not an application for service.  Application for water and/or sewer service may be made at the LRWS Office at 513 
Elm St. West, Hampton, SC 29924.  Application fees must be paid at the time of application for water and/or sewer 
service.   
 

 

Service Location:  _____________________________________________________________________________ 

                                                                               Street Address 

_______________________________________                 _____________________________________________ 

                                     Town                                                                             TMS/Parcel Number    

Will the property be subdivided?   ____ Yes   ____  No 

Owner/Applicant:  _________________________________________          _________________________________ 

                                                                Last                                                                                   First 

 

Development/Business Name (if applicable):  ________________________________________________________ 

 

Mailing Address:  _________________________________________________________________ 

                                                                       Street Address 

                              _________________________________________________________________ 

                                                                        City, State, Zip 

Email: _________________________________________________________ Phone:__________________________ 

Continued on other side 



Type of Development (select all that apply and provide information required): 

 

[     ] Single Family Residence – number of persons in home ___________ 

[     ] Multi-Family Residence – number of units   ___________    

[     ] Restaurant / Bar – number of seats ____________ 

[     ] Car Wash – number of bays    ____________ 

[     ] Laundromat – number of washers ______________ 

[     ] Church – number of seats ___________________ 

[     ] Beauty/Barber Shop – number of chairs ____________ 

[     ] Medical Office / Clinic – number of employees______________ 

[     ] Office / Store / Administration Building – number of employees  _______________ 

[     ] Motel – number of units  ________________ 

[     ] Nursing home / Institution – number of beds _____________ 

[     ] School / day care – number of students/staff _____________   

[     ] Service Station – number of employees ___________             

[     ] Factory / Industry – number of employees ___________     Type of Industry: __________________________ 

[     ] Other – describe ____________________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

Will a separate fire line be required?   ____ Yes   ____  No    

 
Office Use Only                 

Water Service Sewer Service 

  
[     ]  Water Available:  Water main is located on street 
frontage 

[     ]  Sewer Available:  Sewer main is located on street 
frontage 

  

[     ]  Water Available – Conditional:     Water can be 
provided if applicant extends a water main.  Contact 
LRWS Engineering for requirements. 

[     ]  Sewer Available – Conditional:     Sewer can be 
provided if applicant extends a sewer main.  Contact 
LRWS Engineering for requirements. 

  

[     ]  Water Not Available [     ]  Sewer Not Available 

Comments: 

 

 

 

 

 

LRWS Review  

Administration Engineering Field Supervisor 

Date:__________________ Date:__________________ Date:__________________ 

By:  ___________________ By:  ___________________ By:  ___________________ 

  


