
 Builder Services Department 
281-290-6503 OPTION 2 
BLDRSERVICES@MUNICIPALDISTRICTSERVICES.COM  

 

MUNICIPAL DISTRICT SERVICES, LLC 
406 W GRAND PKWY S, SUITE 260, KATY, TX  77494 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

UTILITY SERVICE APPLICATION 
 
 
 
 
TYPE OF SERVICE:     � RESIDENTIAL           � COMMERCIAL        � IRRIGATION 
 
Service Address 
 
Lot                         Block       Section 
_______________________________________________________________________________________________________                                                                                                                                                                                         
Name of Subdivision 
 
Name of Applicant/Builder  or Business Name                                                            Telephone 
 
Mailing Address 
 
Builder E-mail Address 
 
Name of Plumbing Contractor              Telephone              MPL# 
 
 
Meter Size Requested:  � 3/4”x 5/8”   � 3/4”x 3/4”   � 1”       � Other (specify)__________________________________ 
Type of Material to be Used:           � PVC           � ABS         � VC        � CI                                                     
Will an Irrigation System be Installed:        �  YES        � NO   
Name of Irrigation Contractor      Telephone   License# 
Will a Swimming Pool be Installed:        �  YES        � NO   
Name of Pool Contractor        Telephone   
 
• Applicant to attach site plans, showing proposed location of building and underground utilities. 
• Commercial applicants must submit a copy of the Civil Drawings and Plumbing plans. 
• Applicant acknowledges responsibility for all required inspections including sanitary sewer inspections. 

Account will not be transferred until all inspections are complete. 
• Applicant acknowledges that failure to comply with the District’s rules and regulations governing the 

District’s facilities will result in fines or penalties as may be imposed by the Board of Directors of this 
District. 

• Applicant acknowledges responsibility for the cost of site restoration on following water tap installation 
 
___________________           __________________________________   ______________________________________ 
Date                                        Applicant Signature                                             Applicant Name 
 
 
For District’s Use Only 
Sanitary Connection      
   � F/E    � R/E    � S/E                      � Wye        � Stack       � Lateral       � Saddle       � Manhole 
Date of Inspections 
           1st                                 2nd                                  3rd  
Inspector 
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