FORT BEND COUNTY WATER CONTROL & IMPROVEMENT DISTRICT NO. 2

UTILITY AVAILABILITY REQUEST FORM For District Use Only

DATE ACCEPTED:
LOG NO.

For utility location and availability information, complete and return this form to the District. Include a site map of the area and the
plat if the property is platted. All property with new connections in the District must be platted. Obtain authorization from the
property owner for this request. The District only processes one utility request per year for a property.

OWNER/DEVELOPER CONTACT INFORMATION

Company: Contact Person:
Address:

Mailing Address City State Zip Code
Phone: Email:

APPLICANT INFORMATION

(If different then Property Owner)

Company: Contact Person:
Address:

Mailing Address City State Zip Code
Phone: Email:

DEVELOPMENT INFORMATION

Name of Development:

Address of Development:

Street Address/ Intersecting Roads (attach map of location to application)

Type of Development:

Commercial, Residential, Multi-tenant, Industrial, Food Services

TRACT NO. OF SQUARE

SIZE: UNITS: FOOTAGE:

PROPOSED

TAP LINE SIZE IRRIGATION DEDICATED FIRE
DOMESTIC WATER: SYSTEM LINE SIZE: PROTECTION LINE SIZE:
Has the Property Been Platted? 1 YEes O n~o

Name of Plat:

Property must be platted. Include a copy of the plat with the request, if available.

Anticipated Water Usage*: Anticipated Sanitary Sewer Usage*:

Anticipated Construction Completion Date*:

*Please provide the FBC W&CID No. 2 with the calculations for the anticipated usages.

SUBMIT REQUESTS TO FBC WCID NO. 2 AT: OWNER’S SIGNATURE
2331 South Main
Stafford, Texas 77477

permitting@fbcwcid2.com

PRINTED NAME OF OWNER

FORT BEND COUNTY WATER CONTROL & IMPROVEMENT DISTRICT NO. 2
2331 South Main | Stafford | TX | 77477 | 0:281-499-1031 | F:281-499-6732 | http://fbewcid2.com | permitting@fbcwcid2.com
DOF-06 (Revised 10/2022)



tel:281-499-2041
tel:281-499-6732
https://nam12.safelinks.protection.outlook.com/?url=https%3A%2F%2Fus-east-2.protection.sophos.com%2F%3Fd%3Dfbcwcid2.com%26u%3DaHR0cDovL2ZiY3djaWQyLmNvbS8%3D%26i%3DNjE0M2EwZjQ2OTkwYmUwZTg1MGMyYjhm%26t%3Dd3NITzZiM3pPUzdSSUxVOWk4bWJyWW9wK0Y4TDlCbWx4MUlSM2hXd3NyZz0%3D%26h%3Dd83eb0edd8504ace91671131af033981&data=04%7C01%7Caboyd%40fbcwcid2.com%7C838e0889ab5e45fc344208da0c1e3179%7C9c94abb5d239499881f8e649f2bbb56a%7C1%7C0%7C637835621793222548%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C0&sdata=PEojncTmk4NK6J0y71L3dLZsH5pZ8SCAMKyaDmQYXAg%3D&reserved=0
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