
Request For New Residential Meter Installation 

Please Allow 48 Hours For Pick Up 
 

Billing Information 
 
Name: ________________________________________   Date: ________________________ 
 
Address: ________________________________________________________________________________  
 
Zip Code:  ___________ Telephone:  __________________    
 

Property Information 
 

Water  Sewer  Subdivision: _______________________________ Septic Tank Permit # ___________ 
 
Parcel ID: ____________  Lot#: ____________  District: ____________  Land Lot: ____________ 
 
Street Address: ____________________________________________________       Zip Code: ___________ 

 

 
Property Information 

 
Water  Sewer  Subdivision: _______________________________ Septic Tank Permit # ___________ 
 
Parcel ID: ____________  Lot#: ____________  District: ____________  Land Lot: ____________ 
 
Street Address: ____________________________________________________       Zip Code: ___________ 

 
 

 
Property Information 

 
Water  Sewer  Subdivision: _______________________________ Septic Tank Permit # ___________ 
 
Parcel ID: ____________  Lot#: ____________  District: ____________  Land Lot: ____________ 
 
Street Address: ____________________________________________________       Zip Code: ___________ 

 

 
Property Information 

 
Water  Sewer  Subdivision: _______________________________ Septic Tank Permit # ___________ 
 
Parcel ID: ____________  Lot#: ____________  District: ____________  Land Lot: ____________ 
 
Street Address: ____________________________________________________       Zip Code: ___________ 

 
 

 
Property Information 

 
Water  Sewer  Subdivision: _______________________________ Septic Tank Permit # ___________ 
 
Parcel ID: ____________  Lot#: ____________  District: ____________  Land Lot: ____________ 
 
Street Address: ____________________________________________________       Zip Code: ___________ 

initiator:WaterMeterPermit@cobbcounty.org;wfState:distributed;wfType:email;workflowId:83241ff02e49d441884696d69fee5d0b
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