
APPLICATION WATER AND/OR SEWER SERVICE AVAILABIITY 

THIS FORM TO BE FILED WITH GREENSVILLE COUNTY WATER & SEWER AUTHORITY PRIOR TO 

SUBMITTING BUILDING PERMIT APPLICATION TO BUILDING OFFICIAL. 

 

 

Applicant: Name__________________________________________________________________ 

 

  Mailing Address__________________________________________________________ 

 

  Phone #_________________________________________________________________ 

 

Location of Property_______________________________________Tax Map #_____________________ 

(Complete description including location of structure, location of two closest adjacent structures, road name, and 

plat of the property, if available). 
 
 

Housing type :    Manufactured (Mobile) _____Modular______Site Built______ 

Service requested:   Water_____Sewer_____ 

Locality in which property is located: Greensville_______Emporia_______Jarratt_____Sussex_____ 

Who will occupy home:   Owner Occupied____Tenant Occupied________ 

 

 

Signature of Applicant____________________________________Date of Request___________________ 

THIS SECTION TO BE COMPLETED BY THE ENGINEERING DEPARTMENT 

SERVICE AVAILABIITY 

 

                  WATER                          SEWER 

___ Tap currently in Place     ____ Tap currently in Place 

___ Tap must be Constructed     ____  Tap must be Constructed 

              (4 to 8 wks required)         (4 to 8 wks required) 

___  Tap must be Constructed     ____ Tap must be constructed 

              across right-of-way greater        across right-of-way greater 

              than 50 ft, approximate                    than 50 ft, approximate 

              Construction Cost $__________                     Construction Cost $_______ 

___  Service available with minor     ____  Service available with minor  

              line extension, approximate         line extension, approximate 

              Cost $____________          Cost $_____________ 

___   Service not available without                                            ____  Service not available without 

              major  line extensions                       major line extensions 

 

NOTES_______________________________________________________________________________ 

 

 

 

Authority Staff_______________________Title________________________________Date__________________ 

THIS SECTION TO BE COMPLETED BY THE CASHIER’S OFFICE 

FEES NOT GUARANTEED BEYOND 60 DAYS 

 

Water Tap$____________ ____________  Comments_________________________________________ 

Residential Facility Fee (W) $_________   __________________________________________________ 

Sewer Tap$________________________  __________________________________________________ 

Residential Facility Fee (S)$___________ 

Deposit$__________________________ 

Account Charge$___________________  Office Staff _________________________________ 

Disconnect Fee_____________________  Title                _________________________________ 

Total Amount Due$_________________  Date    _________________________________ 

Fees Already Paid Yes or No 

 

One copy to Customer, Building Department & File. Revised 2/07 


