PRELIMINARY APPLICATION
KEMPNER WATER SUPPLY CORP.

PO Box 103 KEMPNER, TEXAS 76539

512-932-3701 or 254-547-9430   fax # 512-932-2546
Please E-Mail to:  info@kempnerwsc.com
DATE___________________                                                                                                  (Please Print)

APPLICANT’S NAME __________________________________________________

CO-APPLICANT’S NAME _______________________________________________

CURRENT ADDRESS:
______________________________________________

        







______________________________________________                  


                          

E-MAIL ADDRESS:              _____________________________________
PHONE NUMBER – HOME (___)____-________   WORK(___)______-__________
PROPERTY PURCHASED FROM: ________________________________________
LOCATION OF PROPERTY (nearest intersection, farm to market or highway.)

______________________________________________________________________

911 ADDRESS:  ________________________________________________________

SUBDIVISION____________________________________

LOT __________  BLK______________TRACT_________

ACREAGE AND ABSTRACT ____________________________________________
If applicable, please provide KWSC a copy of a plat, survey, field notes or metes and bounds identifying the exact location of the property.
INTENDED USE OF PROPERTY: PERSONAL _________________COMMERICAL_____________
FLOOD PLAIN:  YES_______________ NO______________

*** Property not located within an approved subdivision must provide a Certificate of Inspection *** 

       from a County Septic Inspector._________________________________________________________
** The Preliminary Application is valid for 30 days from the date it was reviewed by Office Personnel**
OFFICE USE ONLY
TYPE OF SERVICE:
NEW METER__________RE-SERVICE METER_________

                                            STANDARD __________ NON-STANDARD ___________
REQUIRMENTS:
ENGINEERING STUDY _______   DROP IN________

ROAD BORE __________    REGULAR TAP_________

CONCRETE TAP ______     LINE EXTENSION ______

CERTIFICATE OF SEPTIC INSPECTION _________
ROAD CROSSING (Cut)   ________
PRESSURE REGULATOR INSTALLED AT METER ________
CUSTOMER SHUTOFF INSTALLED AT METER _________

CUSTEMER SERVICE INSPECTION _________

BACK FLOW VALVE INSTALLED & TESTED _________



Reviewed By:_____________


Date: _______________





Contacted Owner or Developer on __________________








