
Sewer Tap Application 

Property Address: Date:

Owner: Phone Number:

Contact Person: Phone Number: 

NOTES:

General directions to location where tap is to be made, if new service is requested: 

CONTROL NO:

City County Residential Commercial

Type Account No.  Amount

1.) CONNECTION FEE      004.00.0471.00  

Connection fees / tap fees for hospitals, hotels, motels, nursing homes, dormitories, multi-
office complex, industrial buildings, multi-unit apartment complexes, with a single connection 
to the City's system shall be calculated separately.

INTERNAL USE ONLY

Industrial discharge permit required:    YES  NO

If yes, owner required to submit Industrial Discharge Permit Application

Proposed sewer service approved by: __________________________________Date: _____________ 

GA DOT  / COUNTY  permit required:    YES                 NO 

2.)  NEW SEWER TAP AND CLEAN-OUT     004.00.0471.00  

3.) SEWER MAIN EXTENSION      004.00.0421.00  

To submit;  complete requested information above, save file to your PC,  
open file , check information,  then click on SUBMIT tab.
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