
     
 

 

 

 

Application for Temporary Water/Sewer Service  
To ensure this application is processed in a timely manner, please complete this form and have a valid picture ID 
available.  All applicable fees and deposits must be paid at the time of the application.  Only one extension is permitted. 
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PAULDING COUNTY  

 
3844 Atlanta Hwy 

Hiram, GA 30141 

Office:  770-222-6868   

Email: pcwapp@paulding.gov 

 

 

Property Location       

Street Address: _________________________________________________________________  

Subdivision / Lot No.: ____________________________________________________________  

 

Customer Information 

Name: _________________________________________________________________________ 

Mailing Address: ________________________________________________________________ 

City, State, Zip: _________________________________________________________________ 

Social Security #: __________________________   Drivers License #: _____________________ 

Home Phone: ______________________________   Cell Phone: __________________________ 

 
Connection Date: _____________________  If a connection date is not listed, it will be assumed  

                                                                                                         service is to be connected within two (2) business days. 

Disconnection Date:  __________________ 
 
Applicable Fees: $20.00 charge for two (2) week temporary service connection of water. 
$40.00 charge for two (2) week temporary service connection of water and sewer.  Fees 
may be paid with cash, check, money order, or credit card.  Only one extension is 
permitted. 
 
Signature of Applicant: ________________________________________________ 
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