
Date:

Last Name First Name

Address

Address

City State Zip

PROPERTY INFORMATION

STREET NO.

METER
SIZE DIST. L/L LOT NO. BOOK

SPECIAL INSTRUCTIONS

SERVICE ADDRESS

STREET NAME

BILLING NAME AND ADDRESSTELEPHONE NUMBER

SUBDIVISION PROPERTY NUMBERCUSTOMER TYPE

Middle Initial

PROCESSED BY

APPLICANT'S SIGNATURE

I hereby agree to accept the service herein applied for, subject to all Ordinances, Rules and Regulations of, 
or pertaining to the Fulton County Department of Public Works now in effect, or that may hereafter be 
adopted and that all meters are property of Fulton County.  All damaged or stolen meters are the 
responsibility of the property owner, for which there may be an additional charge.

METER INSTALLATION FEE
$

PERMIT NUMBER CHARGES

APPLICATION FOR SEWER SERVICE 
(South Fulton & Sandy Springs Only)

11575 Maxwell Road 
Alpharetta, GA 30009
Telephone: 404-612-3421

CITY ZIP

Email:

Project #: 

**Please allow 10 business days for processing the application**
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