
Premise Address: ________________________________ Date Received: ______________________________

Map Number: _______________________________NCB/CB Number: ________________________________

Lot Number: ____________________________________

Block Number: __________________________________

Utility Serv. Rep: ____________________________

Plat Number: ________________________________

Service Type: [   ] Domestic      [   ] Irrigation       [   ] Recycled       [   ]  Fire Flow      [  ] Sewer Lateral

                       [   ] Fire Line       [   ] Back Flow

Development Type:  [ ] Residential        [ ] Commercial

Brief description of work to be completed:

Construction Cost Estimate: 
*** This application will expire on the 45th day after the date the application is filed if the applicant fails to provide documents or other information necessary to comply 
with SAWS technical requirements relating to the form and content of this application. 

DEVELOPER/OWNER INFORMATION
Developer/Owner Name: ______________________________________________________________________
Contact Person: _____________________________________________________________________________

New Service Application

PROPERTY INFORMATION

San Antonio Water System
Infrastructure Planning - Development Engineering

Mailing Address: ____________________________________________________________________________
City, State, Zip:  ___________________________________________________    Telephone: ______________             
Engineer/Contractor or Applicant Name: Telephone:

  Killing an existing service
  Moving an existing service
  Main Adjustment
  New Fire Hydrant
  Relocating a Fire Hydrant
  Moving meter more than 5 ft
  Fair Notice (optional) - see instructions sheet

SAWS Office Use Only

  Development is less than 50 acres
  Public Main Extension is less than 300 linear ft
  New Water Service  Size(s)__________ Qty____
  New Wastewater Svc  Size(s)________Qty____

Service Size _____________  Pressure Zone __________  Business Type ____________________

Square Footage ________________   USA # ____________________

  New Recycled Water Service
  New Manhole

WW EDU(s) ____________    Water EDU(s) _______________  Recycled Water EDU(s)  ___________________

  Impact Fee Credits

  Inside Wastewater Service Area

  Pro-Rata Refund

Connection Permit - Water/Wastewater/Recycled Water Connection Permit
Check all that apply Check all that apply

  *Development is greater than 50 acres?                               *Denotes Board Approval Required
  Public Main Extension is 300 linear feet or more
  Development will have greater than 50 EDU's
  Phased development
  *Located over the Edwards Aquifer Recharge Zone
  *Oversizing of main is required by Master Plan

Utility Service Agreement (USA) - If any single condition exists below, a USA is required. Check 
all that apply. If none exist, go to Connection Permit. 

  Is the property outside of the SAWS CCN?

Engineer/Contractor or Applicant Name: ________________________________   Telephone: ______________


