
 
 
 

	

Office	of	City	Engineer	
 
 APPLICATION FOR COMPREHENSIVE STORM DRAINAGE 
 
This policy becomes effective when Development or Addition to existing development 
falls within the parameters set by the City of Waycross Comprehensive Storm Drainage. 
Unless exempt from requirements according to Section 1.4  (Drainage Requirements) of 
the City of Waycross Comprehensive Storm Drainage Ordinance. 
 
Owner’s/Developer’s Name: _________________________    Date: _______________ 
 
Signature: ________________________________________    Telephone: ___________ 
 
Address:   ________________________________________ 

                 ________________________________________ 
 
Project Name: _____________________________________________________ 
 
Project Location: ___________________________________________________ 
 
Lying in Land Lot _____ of the _____ District, Ware County, Waycross, Georgia. 
 
 
Name of 24 hours local contact person: _________________________________ 

Telephone: _____________________ 
  
 
 
A statement prepared and certified by a Professional Engineer, registered to practice in 
the State of Georgia shall be attached to this application and submitted to the following 
address. 

City of Waycross 
City Engineers Office 

P. O. Box 99 
Waycross, Georgia 31502 

If there are any questions please call 912-287-2945, Monday through Friday, 8:00am to 
5:00pm. 
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