
Water Tap Application 

Property Address: Date:

Owner: Phone Number:

Contact Person: Phone Number: 

WATER CONNECTION FEES:

Domestic Only Domestic w/Irrigation Domestic w/Irrigation w/Sewer

Fire / Main Only Domestic w/Sewer

               NOIs there another source of water to this property (private well, existing water, etc.)?  YES

Are there any facilities to increase the water pressure to the City's water supply pressure?  Yes  No  

Will there be any toxic chemicals used in the area where this proposed tap will serve?  Yes         No

Will this service be tied to a lawn irrigation system?  Yes 

will this service be for residential             , or business       

 No           If yes, see attached water information sheets

NOTES:

General directions to location where tap is to be made: 

CONTROL NO:

City County Service Size: 3/4" 1" 2" Larger

Irrigation Only

INTERNAL USE ONLY
Type of backflow preventer required: 

Residential Dual Check Valve                      Double Check Valve  RPZ Device, with Freeze Proof Box

Proposed water service approved by: __________________________________ Date: __________

GA DOT / COUNTY  permit required:    YES                 NO 

Type Account No.  Amount

1.) TAP FEE        002.00.0471.00 
2.) BACK FLOW / CUT-OFF        002.00.0471.00 
3.) RECONNECT        002.00.0471.00 
4.) TEMP METER        002.00.0471.00 
5.) NEW WATER MAIN  EXTENSION 002.00.0421.10 
6.) SWIMMING POOL FEE 002.00.0471.00 

If business, list type of business below

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