
FULTON
COUNTY

CERTIFICATE OF WATER AND SEWER UTILITY 
AVAILABLITY

Department of Public Works
141 Pryor Street, S.W., Suite 6001 
Atlanta, GA 30303
Telephone: 404-612-7400
Fax: 404-224-0978

Application Date: _________________________________________________________________________ 

Applicant Name:  _________________________________________________________________________

Applicant Address: ________________________________________________________________________

________________________________________________________________________ 

__           ________________________________________________________________________

Applicant Telephone Number:  ______________________________________________________________

Applicant E-mail Address: ___________________________________________________________________ 

Project Name:  ____________________________________________________________________________ 

Property Location Address:  _________________________________________________________________ 

Property Parcel Number: ___________________________________________________________________

Land Lot: __________________      District: _______________     Section:_____________________________ 

Existing Use: _____________________________________________________________________________

Proposed Use: ____________________________________________________________________________
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Projected Water Supply Needs with Calculations:  _______________________ gpm 

Projected Wastewater Disposal Needs with Calculations:  _________________ gpd 

The calculations on how the water and wastewater needs were calculated are to be submitted separately. 

I certify that I am the authorized representative of the Owner and Developer of the parcel of property that 
is the subject of this application and attest to the accuracy of the data provided. 

Applicant Signature Date 
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Property Location Address:  ______________________________________________________ 

Water Service Provider: __________________________________________________________ 

Water Main Location: __________________________________________________________    

Sewer Service Area:  ____________________________________________________________    

Gravity Sanitary Sewer Location: __________________________________________________ 

Water Reclamation Plant Rated Capacity:   _____________ MGD.   

Current Three Month Avg. Daily Flow:    _________________ MGD. 

Wastewater Conveyance Assessment:  Provide routing information for all discharge lines from 
proposed discharge points to the existing sewerage system.  Determine the existing flow in 
gpd at the connection points.  Determine the cumulative hydraulic flow along the route to 
the connection points. 

Tie-in Manhole Fulton County I.D. No.  * ___________________________________________

WW Pipe: SPSMBC: _________________________________________________________________

FacilityID 

Up ID 

DownID 

UpSInvert 

DnSInvert

SPSMBC 

SMBC 

___________________________________________________________________ 

___________________________________________________________________ 

SMBC  _______________________________________________________________

_______________________________________________________________________ 

_______________________________________________________________________ 

UpRodDepth 

DnRodDepth   _______________________________________________________________________

PipeSize 

UpMaterial 

DnMaterial

_________________ 

____(PVC,VCP,RCP,DIP,CIP) ____________________________

____(PVC,VCP,RCP,DIP,CIP) ____________________________

* Fulton County accepts no responsibility for the information supplied for the tie-in
manhole. The engineer and developer shall field verify all information prior to the design
of the development.

 _______________________________________________________________________
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