
  Permit for OJRSA Wastewater System Capacity 
 

Permit #__________ 

 

    
 

I,   for  with phone #  
 (owner, builder, company, contractor name)  (name of owner)  (phone number) 

 

email   and mailing address  ,  ,    
 (owner email address)  (mailing address)  (city)  (state)  (zip code) 

hereby makes application to the Oconee Joint Regional Sewer Authority (OJRSA) for wastewater capacity to serve a: 
 Mobile home. A set of plans, a plat, or a sketch indicating the location of the house on the lot is required. It must 

show the distance from the property boundary and plumbing to the sewer. 
 

 Single-family home. A set of plans, a plat, or a sketch indicating the location of the house on the lot is required. It 
must show the distance from the property boundary and plumbing to the sewer. 

 

 Commercial, multi-family, or institutional building. Plans must be submitted and must contain piping, manholes, FOG 
traps/interceptors, etc. Electronic plans (PDF) must be provided for buildings over 2,500 sqft. 

 

 Industrial building. A separate application and a Questionnaire for Industrial Discharge must also be submitted. 
Electronic plans (PDF) must be provided for buildings over 2,500 sqft. 

 

to be located at   ,  ,    
 (911 address of where sewer will serve)  (city)  (state)  (zip code) 

 

Tax map #:   Development Name:  Lot #:  
 (TMS)  (subdivision or center name)  (lot number) 

 

The sewer service line will be installed by  with phone #  
 (name of plumber or contractor)  (phone number) 

 

and mailing address   ,  ,    
 (plumber/contractor mailing address)  (city)  (state)  (zip code) 

 

Who will provide sewer? City (name:  )            OJRSA (Separate permit is required for the connection.) 
 
 

Who will provide water? City (name:  )            Pioneer            Other:  
    (name water source) 

 

Is this for an existing building?        Yes            No If so, is the building being changed?        Yes            No 
 

Is there a:        Garbage disposal?          Yes           No                    Basement:         Full            Partial            None 
 
 
 

IN CONSIDERATION OF THE ISSUANCE OF THIS WASTEWATER CAPACITY PERMIT, I AGREE TO ABIDE BY THE OJRSA SEWER 
USE REGULATION. IF APPLICABLE, I ALSO AGREE TO ALLOW INSPECTORS AS DEFINED IN APPROPRIATE OJRSA REGULATIONS 
AND POLICIES AS ADOPTED BY THE BOARD OF COMMISSIONERS TO ENTER UPON MY PREMISES FOR THE PURPOSE OF 
INSPECTING SEWER LINES DURING REASONABLE HOURS AS NECESSARY SO AS TO VERIFY COMPLIANCE WITH OJRSA TERMS 
AND CONDITIONS. I UNDERSTAND THAT FAILURE TO COMPLY WITH THE CONDITIONS OF THIS PERMIT, THE OJRSA SEWER 
USE REGULATION, OJRSA DEVELOPMENT POLICY, AND/OR OTHER REQUIREMENTS MAY LEAD TO THE REVOCATION OF THIS 
PERMIT, DISCONNECTION FROM THE SEWER SYSTEM, AND/OR CIVIL OR CRIMINAL ACTIONS AS STATED IN THE OJRSA SEWER 
USE REGULATION. 
 
 

SIGNATURE  PRINT NAME  DATE 
 

For OJRSA Use Only 
Notes: A COPY OF THE APPROVED APPLICATION IS TO BE SUBMITTED TO THE 

RETAIL SEWER PROVIDER LISTED BELOW, AS WELL AS A COPY 
PROVIDED TO OCONEE COUNTY COMMUNITY DEVELOPMENT FOR 
UPDATING PROPERTY USE RECORDS. 

Plans Provided?        Yes            No            N/A  

Impact Fee: $  Other Fees: $   
     

Paid by: ___ Check (# ______)      ___ CC     ___ Cash  Issued By  Date 
     

Place checkmark beside each after copy of permit is delivered: 
_____ Owner       _____ City Utility       _____ Oconee County Community Development       _____ Seneca Building Codes (if applicable) 

 

03/18/2020 (REV 04/04/2022) 
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