
LOWNDES COUNTY  BOARD OF COMMISSIONERS 
327 North Ashley Street, Valdosta, GA 31602 
   WATER & SEWER USER AGREEMENT 

       (229) 671-2500  Office      
                              
             

 

 

 
CITY: ___________________________________  STATE  ___________________  ZIP  _____________ 

 
Request date to activate Service____________________________________________________________ 
**Please provide the City of Valdosta/Lowndes County Zoning Approval form (if applicable ) and copy of septic tank permit for New Construction 
Accounts** 

 
MAILING ADDRESS               CHECK IF SAME AS SERVICE LOCATION: 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

 

 
 
     

   

 
 

  

              

      
                                                                                          

  

 
    

 
 

 

IN CONSIDERATION FOR SERVICES REQUESTED, 
 I WILL ACCEPT AND COMPLY WITH ALL CODES, REGULATIONS, AND ORDINANCES NOW OR HERINAFTER IN EFFECT CONCERNING USE AND 
PAYMENT FOR WATER AND SEWER SERVICE. THE OWNER SHALL INDEMNIFY AND HOLD THE COUNTY AND ITS EMPLOYEES, AGENTS AND 
REPRESENTATIVES FREE AND HARMLESS FROM ANY AND ALL LIABILITY OR RESPONSIBILITY FOR ALL INJURY, LOSS OR DAMAGE THAT MAY 
RESULT DIRECTLY OR INDIRECTLY FROM THE INSTALLATION, CONNECTION AND MAINTENANCE OF  WATER SERVICE LINES BEGINNING AT 
THE WATER METER BOX.  THE HOMEOWNER IS RESPONSIBLE FOR LATERAL SERVICE LINES FROM THEIR STRUCTURE TO THE SEWER TAP 
CONNECTION ON THE COUNTY’S MAIN WASTEWATER LINE. 

 

Lowndes County has 7 to 10 working days from the date the service order is requested to install new meter. Contractors are required to have building permits posted the 
same day service is requested. If permits are not posted at the site when Lowndes County arrives the meter will  not be install. The contractor will  be  responsible  to 

contact  the Lowndes County Utilities Department @ 229-671-2500  once the  permit has been posted.******* 

 
 
CUSTOMER SIGNATURE:  X______________________________________________________DATE: ___________________ 
 

My signature indicates that I have read and accept all Rules, Regulations and Code of Ordinance that apply to the Lowndes County BOC Utility Department and that, if 
applicable, I have received my E-One information / instructions Package 

Office Use 
 
 

Date_________________ 
 
A/R#________________ 
 
UB#_________________ 
 
Route________________ 
 
 
Sequence_____________ 
 
 
Meter#_______________ 
 
 
Entry Date:____________ 
 
 
Work Order#_____________ 
 
Initials:_______________ 

 

     

 

   

    

      

 

  

 

  

SERVICE LOCATION ADDRESS: _______________________________________________________

Email:_________________________________________________________________________________

PHONE NUMBER ______________________________   WORK PHONE NUMBER  _______________________________

SS NUMBER  _________  -  ______  -  ___________        EMPLOYER  _____________________________________________

D/L#______________________________________      STATE_____________  DOB ___________________________

______________________________________________________________________________________________________________

****Charges Office Use Only****

  DEPOSIT FEE_______________$______________  LETTER OF CREDIT_______  MILITARY WAIVER_______

  WATER CAPACITY FEE  $_______________  SEWER CAPACITY FEE  $______________

  E-ONE SEWER SYSTEM  $_______________  METER SIZE  _____”  FEE  $______________
*($4,500.00)*

  BORING/PAVEMENT CHARGES    $_______________*         IRRIGATION METER                 $______________

*( I agree to pay additional actual costs for pavement replacement or for long-side service over ten (10) feet at twenty-five
  ($25.00) for water and $250.00 for sewer per linear foot for pavement replacement or boring charges if applicable *

Total Amount Due applied to First Month Billing Statement  ………………...$__________________________
*Accounts will be disconnected when accounts are 15 days past the due date. To re-establish service you are required to
  pay past due amount plus a reconnect fee of $30.00 which will be applied to your account. *

utilities-dept@lowndescounty.com

CUSTOMER  NAME: _______________________________________________________
  *COPY OF PICTURE ID IS REQUIRED FOR SERVICE*
                                                                *Proof Of Ownership or Lease Is Required For Service*
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