SANITARY SEWER
ACCESS AUTHORIZATION FORM

A separate Qualified Contractor Permit issued by the Department of
Transportation is required for any work within the Public Right-of-Way.
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Signature of authorized City of Atlanta representatives indicate a good faith review or inspection for compliance with the
City of Atlanta minimum standards. Approval shall in no way relieve the owner or contractor of responsibility for any
damage to any other property or to any liabilities resulting there from, and does not constitute an assumption of liability
by the City of Atlanta.

Completion of this document is a necessary condition for any private entity to perform work on any part of the City of
Atlanta's Sewage System. This form must be on site whenever work is underway.







