
City of Fayetteville Water & Sewer 

240 Glynn Street South 

Fayetteville, GA  30214 

(770) 460-4237 
 

  

Please attach copy of one the following:  Property Deed, Fayette County Tax Bill for Property, Closing Documents for purchase of the property, 

Lease/Rental Agreement for the property or an Affidavit between Owner and Tenant.  Please also attach two forms of identification.  

*** THIS SERVICE AGREEMENT IS CONSIDERED BINDING TO THE REGULATIONS AS SET FORTH IN THE CITY OF FAYETTEVILLE’S ORDINANCE*** 

 

 

Service Address:  _____________________________________________________________________________________________ 

Resident’s Name:  First ___________________________________ MI ______  Last ________________________________ 

Occupant #2 (Name) _______________________________________ Occupant #3 (Name) _________________________________ 

Mailing Address:  _______________________________________________ S.S.#:  _____________________________________ 

       _____________________________________________ Date of Birth:  _______________________________ 

                     _____________________ Zip Code:  _______________ Home/Cell Phone:  ___________________________ 

Date of Service Desired:  _________________________________________ Business Phone:  _____________________________ 

 

HAS THERE BEEN AN ACCOUNT WITH THE CITY OF 

FAYETTEVILLE WATER & SEWER DEPARTMENT IN THE PAST 

UNDER THIS RESIDENT’S NAME:  ____________  IF YES, AT WHAT 

ADDRESS:  ________________________________________________ 

FOR RESIDENCES INSIDE THE CITY OF FAYETTEVILLE, GARBAGE 

AND RECYCLING ARE MANDATORY.  THE CITY SETS UP AND 

DISCONTINUES SERVICE FOR YOU.  (SOME APARTMENTS HANDLE 

THEIR OWN)  SO THE CITY CAN SERVE YOU BETTER, IS THERE A 

GARBAGE CART AT THE ABOVE ADDRESS:  YES_____ NO______                           

A RECYCLE BIN:  YES______  NO______ 

A $35 NON-REFUNDABLE SERVICE or A $20 NON-REFUNDABLE 

TRANSFER FEE IS DUE. 

UPON REQUEST FOR SERVICE, I ACKNOWLEDGE THAT I AM RESPONSIBLE 

FOR ALL BILLING OF WATER, SEWER, SANITATION, STORMWATER OR 

PROPORTIONATE SHARES APPLIED TO THIS ADDRESS, UNTIL I NOTIFY 

THE CITY OF FAYETTEVILLE THAT I AM NO LONGER RESPONSIBLE FOR 

THESE CHARGES AT THE SERVICE ADDRESS LOCATION LISTED ABOVE. 

I HEREBY GRANT THE CITY OF FAYETTEVILLE ACCESS TO MY PROPERTY 

FRO WATER METER INSTALLING, REPAIRING, REMOVING, CHECKING AND 

READING, AS WELL AS SEWER CHECKS.  I ACKNOWLEDGE THAT THE 

METER BOX ARE THE PROPERTY OF THE CITY OF FAYETTEVILLE WATER 

& SEWER DEPARTMENT; AND THEY HAVE THE AUTHORITY TO CONTROL 

AND REGULATE ITS USE, AS WELL AS CHARGE ME FOR ANY REPAIRS 

THAT ARE DEEMED NECESSARY DUE TO DAMAGE TO THE METER, METER 

BOX, OR SERVICE LINES.  I ALSO GRANT THE CITY OF FAYETTEVILLE THE 

RIGHT TO DESTROY ANY VEGETATION OR OBSTRUCTION FOUND TO BE 

HAMPERING THE READING OF THE MY METER, AS WELL AS LEVYING 

FINES AGAINST ME. 

I ACKNOWLEDGE THAT I AM PROHIBITED BY THE CITY OF 

FAYETTEVILLE’S ORDINANCE FROM CONNECTING MY PLUMBLING TO 

ANY OTHER SOURCE WHILE CONNECTING AND RECEIVING SERVICE 

FROM THE CITY OF FAYETTEVILLE; INCLUDING BUT NOT LIMITED TO, 

WELLS LOCATED ON MY PROPERTY OR ANY OTHER PRIVATE WATER 

SUPPLY AND THAT I AM REQUIRED TO NOTIFY THE CITY OF 

FAYETTEVILLE OF ANY SOURCE OR INSTALLATION IN THE FUTURE

. 

________________________________________________________________ 

SIGNATURE OF APPLICANT 

 

 

FOR OFFICE USE ONLY: 

 

Account No.: ______________________ Code:  ______ 

Old Consumer Code:  ______ 

Status:  _____ (A, D, F, N) Mailing Sort:  _______ 

Acct. Code:  ___ (11, 27, 26, 28, 31, 48, 61, 62, 03, 04) 

Billing Cycle:  _____ (Cycle 1, 3, 5, 7, 9)   

Late Charge Code:  Y Sales Tax:  N 

Sanitation:  __________  STRMWTR:  07  Units:  ____ 

Process/Transfer Fee:  ________________ 

PRIOR READ:  _____________________________________ 

SERVICE TYPE:  I/S    O/S    W/S    W    S 

SERIAL NO.:  ___________   MIU NO.:  ____________ 

Sanitation Status:  _____________    W/O Date:  __________ 

READING:  ___________________________________ 

Date Received By:  Clerk, Date, Time 

RESIDENTIAL SERVICE AGREEMENT 


