Lamar County Utility Connections Application
408 Thomaston Street*Suite B*Barnesville, GA 30204
Office:  770-358-5364*Fax:  770-358-5821*www.lamarcountyga.com

Date:_____________________                                      Permit # (Office use only)_____________________

PROPOSED UTILITY CONNECTION(S): (Please select all that apply)

□HVAC:  □Gas or □Electric
□PLUMBING:  □Public system    □Private System    □Well    □Sewer    □Septic Tank
□ELECTRICAL:  Electrical Provider: _______________________  Amps: __________________________

Property Owner Name and Mailing Address:________________________________________________
__________________________________________________________________________________________________________________________________________________________________________
Property Information:

Address: _____________________________________________________________________________

Lot Size:_____Plat Book ______Page______Deed Book_____Page_____Tax Map _______Parcel______

Owners Contact Number and Email:  _______________________________________________________
_____________________________________________________________________________________

Reason for work needed:
__________________________________________________________________________________________________________________________________________________________________________
Description of work to be performed:
__________________________________________________________________________________________________________________________________________________________________________

Contractor(s) Name and contact number: ___________________________________________________

(Please submit copies of state & business license for all needed)

	
	NAME
	STATE LICENSE #
	BUSINESS LICENSE #

	ELEC CONTRACTOR
	
	
	

	MECH CONTRACTOR
	
	
	

	PLUM CONTRACTOR
	
	
	



Applicant Signature:_____________________________________ Date:_________________


OFFICE USE ONLY
Total Fee Due: _______________ Payment Type: ___________ Receipt #: ________________ Date: ______________

Application Approved by? ________________________________ Date:_______________________________________
