
APPENDIX B 
  WATER AVAILABILITY REQUEST FORM 
Date: ______________            *Complete all sections please 
 

A. Owner/Developer______________________________________Phone#_____________ 

Address_____________________________________________   Fax # ______________ 

Engineer_____________________________________________ Phone #_____________ 

Development Name________________________________________________________ 

 ****Please attach business card of key contact person. 

B. Development Location_____________________________________________________ 

Township, Map & Parcel # (attach plat) ______________________________________ 

 County Name & Building Permit Number____________________________________ 

C. Type of Development (circle appropriate choice) 

Residential          Multi-Family        Commercial           Industrial            Institutional 

Number of lots/single family units _________           Building square footage __________ 

Will Residential Community be gated?  (Circle appropriate choice)            Yes            No 

Number of multi/family units________            Number of commercial tenants _________ 

List any pool or recreation facilities____________________________________________ 

List any irrigation taps needed________________________________________________ 

Type of business (es) (explain in detail) _________________________________________ 

__________________________________________________________________________ 

D. Is a Fire Line Connection needed? _____________________ if so, include fire protection              

 system plans (show FDC risers, sizes and number of sprinkler heads). 

E. Size of meter(s) requested_____________________________________________________ 

F. Maximum number of employees in 24 hour period________ 

If restaurant, seating capacity_______ Takeout restaurant, number of meals/day________ 

If car wash, number of bays & number of cars per day______________________________ 

If laundromat, number of washers_________           

             If church, number of seats_________ 

             If medical, number of patients/day ___________  
  
             If process facility, maximum water use per day (explain) ____________________________ 
             _____________________________________________________________________________ 

**SITE PLANS WITH ROAD LAYOUT AND WATER USE PROJECTIONS 
ARE NEEDED FOR FEE QUOTES** 

  



 


