
 

NBU 
WATER AND WASTEWATER UTILITIY 

APPLICATION 
SERVICE AREA AND SERVICE EXTENSION 

DETERMINATION WORKSHEET 
 

NUMBER 
________________________________________________________________________________ 

PROJECT NAME 
________________________________________________________________________________ 

PROPERTY LOCATION DESCRIPTION (Attach map)  ________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

GRID LOCATION NUMBER  ___________________ LUE’s _______________ ACRES _____________ 

INTENDED USE 
________________________________________________________________________________ 

APPLICANT _________________________________________ TELEPHONE NO ________________ 

CONTACT PERSON / ENGINEER _________________________ TELEPHONE NO ________________ 

FOR OFFICE USE ONLY 

 

Response Due Date: 
 
Service Area Amendment Required YES_____________ NO____________ 
 
Service Extension Request Required YES_____________ NO____________ 
 
 Administrative Service Extension Required: 
 
  Water  YES__________ NO____________  
 
  Wastewater YES__________ NO____________  
  
 Board Action Extension Required: 
 
  Water  YES__________ NO____________  
 
  Wastewater YES__________ NO____________  
 
Comments:________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
_______________________________________   ________________________ 
UTILITY CERTIFICATION     DATE 



NEW BRAUNFELS UTILITIES 
ADMINSTRATIVE / BOARD APPLICATION 

 

REQUESTED PROCESS (please check one) 

 
NAME AND LOCATION 

 
LOCATION 

 
OWNER INFORMATION 

 
PRIMARY CONTACT AGENT INFORMATION 

DEPARTMENTAL USE ONLY 
 
 

FILING DATE        ACCEPTED BY        
 

 

 PROJECT ASSESSMENT   SITE PLAN PRE-APPLICATION   SUBDIVISION PRE-APPLICATION 
 
 

 

 
PROJECT NAME  ___________________________________________________________________________________________ 
 
SUBDIVISON NAME  ______________________________________________________LOT__________BLOCK______________ 
 
STREET ADDRESS___________________________________________________________________________________________ 
 
STREET LOCATION   _____________________________________________AT________________________________________ 
 
OR___________________________DISTANCE IN_________________________DIRECTION FROM THE INTERSECTION OF 
 

________________________________________________AND__________________________________________ 

   C = COMAL  G = GUADALUPE 
      CITY OF NEW BRAUNFELS_________  ETJ_____________  COUNTY__________ 
      IF WITHIN A MUNICIPAL UTILITY DISTRICT, GIVE NAME  _______________________________________________________ 
 
IN RECHARGE ZONE     YES     NO 
GRID MAP NUMBERS  _________  _________  _________  _________  _________  _________  _________  _________ 
SIZE OF PROPERTY  __________________SQ.FT.  ________________ACRES 
SIZE OF PROJECT  __________________SQ. FT  ________________ACRES 

 
NAME___________________________________________________CONTACT _________________________________________ 
 
STREET ADDRESS  _________________________________________________________________________________________ 
 
CITY / STATE / ZIP ____________________________________________________TELEPHONE #_________________________ 

 
FIRM NAME_____________________________________________CONTACT __________________________________________ 
 
STREET ADDRESS  __________________________________________________________________________________________ 
 
CITY / STATE / ZIP __________________________________________________TELEPHONE #  __________________________ 



ENGINEER / SURVEYOR INFORMATION 

 
DESIGNER INFORMATION 

 
LAND USE CATEGORIES 

Single Family…………SF Planned Unit Development…………PUD Industrial…………IND 
Multi-Family…………..MF Commercial-Office………………….OFC Greenbelt………..GRBLT 
Duplex………………..DUP Commercial-Retail…………………..RET Right-of-Way…….ROW 
Public/Quasi-Public…PUB Commercial-Other…………………..COMM  

 
PROPOSED LAND USE (by summary) 
Describe proposed use in detail (e.g., two-story medical office, antique shop within an existing structure, fifteen two-bedroom apartments, etc.) 
_______________________________________________________________________________________________________________________ 
 

________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
     TOTAL FLOOR  
   LOT OR  LAND EXISTING  PROPOSED TOTAL BLD .AREA TO AREA NUMBER   OTHER 
   BLOCK  USE ZONING  ZONING ACREAGE (SQ.FT) RATIO UNITS DENSITY INFORMATION 
_______ ________ _________ ___________ _________ __________ ________ _________ ________ ____________ 
_______ ________ _________ ___________ _________ __________ ________ _________ ________ ____________ 
_______ ________ _________ ___________ _________ __________ ________ _________ ________ ____________ 
_______ ________ _________ ___________ _________ __________ ________ _________ ________ ____________ 
_______ ________ _________ ___________ _________ __________ ________ _________ ________ ____________ 
_______ ________ _________ ___________ _________ __________ ________ _________ ________ ____________ 
_______ ________ _________ ___________ _________ __________ ________ _________ ________ ____________ 
_______ ________ _________ ___________ _________ __________ ________ _________ ________ ____________ 
_______ ________ _________ ___________ _________ __________ ________ _________ ________ ____________ 
_______ ________ _________ ___________ _________ __________ ________ _________ ________ ____________ 
_______ ________ _________ ___________ _________ __________ ________ _________ ________ ____________ 
_______ ________ _________ ___________ _________ __________ ________ _________ ________ ____________ 
_______ ________ _________ ___________ _________ __________ ________ _________ ________ ____________ 
_______ ________ _________ ___________ _________ __________ ________ _________ ________ ____________ 
_______ ________ _________ ___________ _________ __________ ________ _________ ________ ____________ 
_______ ________ _________ ___________ _________ __________ ________ _________ ________ ____________ 
_______ ________ _________ ___________ _________ __________ ________ _________ ________ ____________ 
_______ ________ _________ ___________ _________ __________ ________ _________ ________ ____________ 
  
 TOTALS:____________ ____________ ____________ 
 
PLEASE NOTE: The signature below of an applicant or designated agent authorizes New Braunfels Utilities staff to visit and inspect the property for 
which this application is being submitted. 
 
__________________________________________________________  ______________________________________ 
Applicant’s signature   Date 

 

 
  FIRM NAME___________________________________________CONTACT ____________________________________________ 
 
  STREET ADDRESS__________________________________________________________________________________________ 
 
  CITY / STATE / ZIP ___________________________________________________TELEPHONE #__________________________ 

 
FIRM NAME____________________________________________________CONTACT ___________________________________ 
 
STREET ADDRESS___________________________________________________________________________________________ 
 
CITY / STATE / ZIP ___________________________________________________TELEPHONE #__________________________ 


