
Dorchester County Water & Sewer Department 
235 Deming Way, Summerville, SC 29483 

 

REQUEST FOR SERVICE AVAILABILITY 
Completion of this form does not guarantee service 

 

Complete this form to request water and/or sewer availability. Submit the completed form to waterandsewer@dorchestercountysc.gov  or fax to 
(843) 832-0347 or (843) 563-0347. If you have any questions or concerns, contact one of our Customer Service Representatives at (843) 832-
0075 or (843) 563-0075. 
 

Please visit www.dorchestercountysc.gov/dcws for specifications or to download the Dorchester County Water and Sewer Ordinance. 
 

*Please allow at least 7-10 business days for a reply. The process could be lengthy in some cases due to field investigation or 
submission for County Council’s approval. 
 

 

Type of request:  Water     Sewer     Water & Sewer Will property be subdivided: Yes No (If Yes, Attach plat or drawing)     
   
Property Information: 
 
TMS# _________________________________________ 
 

Residential     Commercial (If commercial, what type of business?) ___________________________________________________ 
 

Service Address or Street Name: _____________________________________ City, State, Zip: ________________________________ 
 

Subdivision: ____________________________________ Lot # ___________            
 
Personal Information:  
 

Contact Name   ____________________________________________Property Owner Name__________________________________ 
 

Billing Address: ____________________________________________City, State, Zip: _______________________________________ 
 

Daytime Phone: ____________________________________________Alternative Phone: ____________________________________  
 

Fax Number:  _____________________________________________ Email Address:_______________________________________ 

 
By signing below I acknowledge that all above information is true and correct. I understand that I can get a copy of the Dorchester County 
Water and Sewer Ordinance online or via e-mail from the office. I also understand that Dorchester County Water and Sewer participates 
in the Set Off Debt Program.  
 

___________________________________________________________   _____________________________ 
Signature         Date 

 

 

---------------------------------------------------------------------Internal Use Only Below This Line------------------------------------------------------------------ 

Customer Comments: 

 

Technician’s Field Notes:           Sewer connection on site?   Yes   No                   Water connection on site?   Yes   No   

Office Notes:  Sent to W/S Committee:  Yes   No   Sent by: ____________________________ Date Sent: __________   
 

SS# or EIN: _________________________     DOB: _________________      Active Military:  Yes   No                            
 

App #_____________   CSR: ______________ Date Received: _______________     Account # ____________________ 
 

CC#: _________________________________  Expiration Date: ____________ C V V _________ Billing Zip: ___________ 
                  


