
 
 

                                                                     
 

This institution is an equal opportunity provider and employer 
APPLICATION FOR NON-STANDARD WATER SERVICE 

 
_________________________________ (“Applicant”) requests non-standard water utility service from East 
Central Special Utility District (“District”).  Applicant understands and agrees that retail water utility 
service will only be available under the terms and conditions of the District’s Operating Policy, the 
regulations of the Texas Commission on Environmental Quality (“TCEQ”), the Texas Water Code, and the 
Texas Health & Safety Code, and applicable state and federal laws and regulations. 
 
By signing and submitting this Application for non-standard retail water utility service, the Applicant 
declares that the Applicant is the owner of the property requesting service or a developer with legal, 
contractual rights to develop the property.  If Applicant is not the landowner or developer, Applicant 
must have written legal authority to make this Application and to bind the landowner/developer to the 
terms of any resulting service contract.  (Attach a copy of sworn power of attorney). 
 
The information solicited below shall be the minimum information required for the Applicant to initiate 
non-standard service to the property.  The Applicant shall also be required to timely provide any 
additional information required by the District and/or its designated consulting engineers to evaluate 
the service request, its effects on the District’s existing water system and customers, and any additional 
service capacities that might need to be developed to fulfill this request. 
 
This is only an application for non-standard service.  East Central SUD is not obligated to provide service 
until the Application has been evaluated, and a final Non-Standard Service Agreement has been 
executed by all necessary parties.  Additional fees may be assessed if there are any modifications 
after the application is submitted. 
Please attach the following required documents: 
 Master Development Plan or Site Plan 
 Written confirmation from the City/County stating fire requirements for development. The 

response must include the fire flow in gallons per minute and any additional requirements for 
the project. 
 
 
______________________________________                           ______________________ 

 Applicant’s Signature     Date 
 
 
 
 
 

East Central Special Utility District 
12452 U.S. Hwy 87 E., Adkins, Texas 78101 

P.O. Box 570, Adkins, Texas 78101 
Phone: (210) 649-2383 

www.eastcentralsud.org 
 

http://www.eastcentralsud.org/


Applicant/Developer 
Legal Name & Title: _________________________________________  Today’s Date: ______________________ 

Physical Address: ____________________________________ Mailing Address: __________________________ 

Telephone #: _________________________ Email: ___________________________________________________ 
Responsible Engineer 

Legal Name & Title: _________________________________________ Firm: ______________________________ 

Mailing Address: _____________________________________ Telephone: _______________________________ 

Email: ______________________________________________ 
Property 

Property Owner Name(s): ________________________________________________________ 

Property ID(s): ____________________________________ Number of Acres: _____________  

Physical Address: ____________________________________________County:  ________________________ 

Is the property located in the corporate limits or ETJ of a municipality?    ☐  Yes  ☐  No 

 If yes, provide the name of the municipality:  _______________________________ 
Development Details 

Describe all intended land uses in the Development: (Attach additional sheets if necessary) 

☐  Residential Subdivision ☐  Apartments       ☐  Manufactured Home Park     ☐  RV Park 
 
☐  Commercial       ☐  Other  Explain: __________________________________________________ 
 
What type of system will be used for wastewater:   ☐  SARA    ☐  SAWS   ☐  OSSF   ☐  Other 
 
If there will be internal streets/roads, will they be ☐ Public    ☐  Private 
 
Is application for entire property?  ☐  Yes  ☐  No  
 
Is this a phased development?  ☐  Yes  ☐  No         Number of Phases: ____________ 

Phase Schedule 
Phase I:     ______________________________    Number of Lots ___________ 
Phase II:    ______________________________   Number of Lots ___________ 
Phase III:   ______________________________   Number of Lots ___________ 
Phase IV:   ______________________________   Number of Lots ___________ 
Phase V:    ______________________________   Number of Lots ___________ 

Fire Protection 
 Are there fire protection requirements being requested by a city/county?   ☐  Yes     ☐  No* 

 In gallons per minute (GPM) ______________________________________________ 

 Are you proposing to install fire hydrants  ☐  Yes  ☐  No 

 Distance between fire hydrants (if applicable): _______________________  

 Will development require a dedicated fire line?  ☐  Yes  ☐  No 

*If not, fire flow requirements cannot be less than 250 GPM at 20 PSI as modeled by the District’s 
engineer in accordance with the Texas Commission on Environmental Quality (TCEQ) 30 TAC Chapter 
290.46 



 
Other Requirements 

Please list any special requirements not otherwise listed in the application.  
 
 
 
 
 
 
 
 
 
 
 
 

EDU Calculations 
EDU Request Irrigation: 

Residential service(s)                                     x 1 EDU/service 
 

5/8” x 3/4”                              x 1 EDU/service 

Mobile Home lot(s)                                         x 1 EDU/service 
 

¾”                                          x 1.5 EDU/service 

RV Space(s)                                                  x .125 EDU/service 
 

1”                                               x 3 EDU/service 

Multifamily                                                        x  .5 EDU/service 
 

1.5”                                           x 5 EDU/service 

Commercial/Industrial Park 
 
Peak Demand (GPM) 
 
Meter Size: 

2”                                               x 8 EDU/service 
 

DISTRICT USE 
Application Received: Date of Payment: 

 
Adjustment Transaction Audit #: Payment Transaction Audit #: 

 
Amount Paid: Type of Payment: cc  ☐  cash  ☐  check# 

 
Employee Initials: 
 

 
 
 
 

 


