
 

 

Utility Connection Authorization  

 
 

   Applicant (s)                         ______________________________________________                                                                                 
 

   Property Owner (s)             ______________________________________                                                                                    

 

   Property Address                                                                                                ___ _ 
 
                                                                                        _      _ 
 

Mailing Address (if different)                                                               __            ___         
        
                                                                                      ___    _    
    
  
Phone:                                            _                          Email: ___________________________________________                                                                             
 
 
Owner/Applicant:                                                                         _                           Date: ______________________                
 

 This certifies that the party above is authorized to connect to the water/sewer system of Davie County at a tap 

that has been properly installed by the Davie County or its agent. Note: If there is no existing tap on the lot, the 

County must be contacted to make arrangements for a tap to be installed. 

 

 This authorizes Davie County Development Services to issue a Building Permit or a Plumbing Permit for this 

work. 

 

                                               
 

 
 
 
 

***Submit to Davie Development Services at 298 E Depot Street, Mocksville 

or Fax to Davie Development services at 336-751-7689*** 

For use by Davie County Public Utilities 

 
Fees Paid:                                                _                                          Date: _________________________ 
 
Authorized by: ___________________________                  Date: _________________________ 
 

 


