@

VERIFICATION OF WATER AND WASTEWATER AVAILABILITY

e luchonnel e of T REQUEST FORM
Application Fee $50.00 Date of Request:
Owner Name: Owner Phone #:
Requestor Name: Requestor Phone #:
Bill to: Email:

Street City State Zip Code

Project Address or Property ID Number

Address or Property ID #

IT SHOULD BE REMEMBERED THAT COMPLETION OF THIS FORM ONLY REPRESENTS THE NEAREST AVAILABLE
WATER AND WASTEWATER POINTS. THIS VERIFICATION WILL EXPIRE AFTER 180 DAYS OF COMPLETION DATE.

¢ Itshallbe the responsibility of the builder or homeowner, as agreed to by signature on this document, to
verify with the plumber of record for the permit that they also have located the points of connection
PRIOR to completing the plumbing plans that are submitted during the permitting process.

e Please allow a minimum of 10 working days to complete the verification once payment has been received.

IF SAID CONNECTIONS ARE NOT LOCATED BEFORE REQUEST FOR NEW SERVICES, ANY FEES COLLECTED WILL NOT
BE REFUNDED. | HAVE READ AND UNDERSTAND THESE TERMS BY MY SIGNATURE BELOW.

NOTE: Drawing is Not to Scale.

There are water and wastewater lines in proximity to the property where you have requested the verification.
Where and how we would require you to connect, extend, loop, or upgrade the system infrastructure cannot be
fully determined until we know the type of development proposed for the property.

City of Ennis Utility Representative Date

Applicant Signature Date

Mail Check & Form to: City of Ennis, Water Billing, P.O. Box 220 Ennis, TX 75120 Pay in Person: 115 W. Brown St., Ennis, TX 75119

OFFICE USE ONLY:

Date Paid: Amount: [0 Cash: [ Check #: [0 CC: Received by: Receipt #:

City of Ennis « Public Works « 500 Lake Bardwell Dr. « P.O. Box 220 « Ennis * Texas * 75120 « (972) 875-1234 x2249 (0) * (972) 875-1535 (f)
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