
 

 

CITY OF PORTLAND 
DEPARTMENT OF UTILITIES 

100 SOUTH RUSSELL STREET 
PORTLAND, TENNESSEE 37148 

Telephone 615-323-1437 
 

 DATE____________ 

COMMERCIAL & INDUSTRIAL AVAILABILITY OF SERVICE REQUEST FORM 
DEVELOPER/OWNER INFORMATION 

Developer/Owner Name: 

Address: City/State/Zip: 

Phone Number: 

E-Mail Address: 

PROPERTY INFORMATION 
Development Name (If Applicable) 

Property Address:  County: 

City/State/Zip: 

Development Type:   Industrial   Commercial Service to Location:   Existing   New 

Type of Business: 

Tax Map # Parcel #: 

Estimate of when construction will begin: Estimate of when service will begin: 

WATER REQUIREMENTS 
High Point Elevation: Low Point Elevation: 

Sprinklers Required:     Yes   No 

Do you have Fire Flow Requirements:      
 Yes       No 

 
If yes, provide the following information 
telling us your requirements set forth by 
your local planning authority: 
 
Static Pressure: 
_________________________ 
 
Residual 
Pressure:________________________ 
 
Flow Rate 
(gpm):_________________________ 
 
 
 

Do you have any Domestic Flow 
Requirements:       Yes    No 

 
If yes, provide the following information 
telling us the requirements set forth by 
your local planning authority: 
 
Static Pressure: 
__________________________ 
 
Residual 
Pressure:________________________ 
 
Peak Flow Rate 
(gpm):____________________ 
 
Max Daily Flow Rate: 
_____________________ 

Do you have any Irrigation Flow 
Requirements:       Yes       No 
 
If yes, provide the following information 
telling us the requirements set forth by 
your local planning authority: 
 
Static Pressure: 
_________________________ 
 
Residual 
Pressure:________________________ 
 
Peak Flow Rate 
(gpm):____________________ 
 
Max Daily Flow Rate: 
_____________________ 
 

SEWER REQUIREMENTS 
Categorical or Non-Categorical: 

Estimated Peak Flow (GPM): Estimated Maximum Daily Discharge (Gal): 

Food Preparation Onsite:   Yes   No 

GAS REQUIREMENTS 
Total Max BTU’s: Proposed Gas Line Diameter: 

Source of Heating Only:   Yes   No 

Used in Manufacturing Process:   Yes   No 
Please send application to syosborne@cityofportlandtn.gov & dbaker@cityofportlandtn.gov. A response will be sent in 30 to 45 days following receipt of 
payment. Payment must be received by the City of Portland prior to commencing any modeling. Please keep this in mind when trying to ensure that you 
meet your own project timelines.  The response will include a determination of the adequacy of the existing facilities to serve the proposed development 
based upon the information supplied above.  
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