
                   City of Doraville / Inspection Department 
                                                Sewer Connection Permit 
                                                            Application 

 
APPROVAL AND ISSUANCE OF THIS PERMIT AUTHORIZES ONLY THE APPLICANT’S RIGHT TO TAP OR CONNECT TO THE DEKALB 
COUNTY SEWER SYSTEM.  A PLUMBING PERMIT SHALL BE REQUIRED TO BE TAKEN OUT BY A LICENSED SEWER/PLUMBING 
CONTRACTOR PRIOR TO INSTALLATION OF THE PRIVATE SEWER LINE TO THIS CONNECTION. 
 

CUSTOMER COMPLETION SECTION 
 
 Application Date: ____________________________  SEWER TAP NUMBER ______________________ 
 
 Location Address for Sewer Connection: ____________________________________________________ 
 
 Property Owner’s Name: _________________________________________________________________ 
 
 Street Address: ____________________________________________ Tel. No.: ____________________ 
 
 City: _____________________________________ State: _________________ Zip: _________________ 
 
 Map Reference Number: DIST. _________ LL _________ BLK _________ PARCEL _________________ 
 
 Sewer / Plumbing Contractor: _____________________________________________________________ 
 
 Street Address: ____________________________________________ Tel. No.: ____________________ 
 
 City: _____________________________________ State: _________________ Zip: _________________ 
 
    APPLICANT’S SIGNATURE: __________________________________________ 
                                                              DEPARTMENT USE ONLY 
 
_____New Building                          ______ Conversion                       ______ Additional Discharge 
 
TYPE OF OCCUPANCY: 
____Assembly                                  _____Medical Care                       _____Manufacturing 
____Retail                                        _____Retire / Nurse Home            _____Warehouse 
____Office                                        _____Personal Service                  _____SF Attached 
____Food / Beverage                       _____Comm. Recreation               _____SF Detached 
____Laundry / Dry Clean                  _____Education                             _____Multi-Family 
____Auto Care / Repair                    _____Other____________            No. Units _____________ 
 
If Personal Service Beauty Salon / Barber Shop: 
         No. of shampoo sinks: _________     No. of chairs: __________ 
 
Is Tap Available? (Y / N / UNK): __________ 
Floor Area: ____________  GPD: ____________ Seat Capacity: ___________________ 
_____ N.E. Creek          _____ Ball Mill Creek              _____ Other: _________________ 
 
SEWER CONNECTION FEE: ________________________ BY: ___________________ 
_____ PETITION SEWER              ASSESSMENT: ______________________________ 
_____ P.A.Y.E.                               ASSESSMENT: ______________________________ 

 


