
        
   
 

 
Upload your completed form to:  

 
https://unioncityga.portal.iworq.net/portalhome/unioncityga 

Please make your payment online when submitting your application 
http://unioncityga.governmentwindow.com/payer_login.html  

 
Application Information 

• Permit Type: ☐ New Sewer Connection ☐ Sewer Tap ☐ Repair ☐ Replacement ☐ 
Abandonment ☐ Other: ____________ 

• Application Date: ______________________ 
• Permit Number (Office Use Only): ______________________ 

 
Property Information 

• Property Address: ____________________________________________________________ 
• Parcel ID / Tax ID: ____________________________________________________________ 
• Zoning District: ______________________ 
• Existing Use: ______________________ Proposed Use: ______________________ 
• Is property within city limits? ☐ Yes ☐ No 

 
Owner Information 

• Owner Name: ____________________________________________________________ 
• Mailing Address: ____________________________________________________________ 
• City / State / ZIP: ____________________________________________________________ 
• Phone: ______________________ Email: ______________________ 

 
Applicant / Contractor Information 

• Applicant Name: ____________________________________________________________ 
• Company Name: ____________________________________________________________ 
• Address: ____________________________________________________________ 
• Phone: ______________________ Email: ______________________ 
• Georgia Utility Contractor License No.: ______________________ (if applicable) 
• Business License No.: ______________________ 

 
Project Description_________________________________________________________________ 
 
Provide a detailed description of the proposed sewer work (attach additional sheets if 
necessary): 

  Sewer Permit Application  

https://unioncityga.portal.iworq.net/portalhome/unioncityga
http://unioncityga.governmentwindow.com/payer_login.html
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