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1311 Chestnut St.
 Bastrop, TX 78602 

www.cityofbastrop.org
512-332-8999

 engineering@cityofbastrop.org  

REQUEST FOR  WASTEWATER FEASIBILITY EVALUATION 

APPLICANT INFORMATION 
Today’s Date Project Number 

Applicant Name(s) Telephone Number (Daytime) 

Street Address City State Zip Code 

E-Mail Address 

PROPERTY INFORMATION 
Map Page Parcel Identification Acreage of Property 

Property Owner Name(s) 

Property Location and/or Legal Description  

DEVELOPMENT INFORMATION 
Development Name 

Number of Lots Number of Structures TOTAL NUMBER OF REQUESTED LUE’s 

WASTEWATER REQUIREMENTS 
Estimated Water Demand Irrigation Requirements 

Additional Information:

APPROVAL 

The Developer will pay for all costs of wastewater system improvements within the development and improvements outside the 
development necessary to provide sufficient wastewater service to the development.  In addition, the Developer will pay a Tap 
& Impact Fee for each residential/commercial unit planned.  Please note that all Feasibility Evaluations are only valid for 30 
days from the issue date of the evaluation. The City reserves the right to request additional information as applicable.

Applicant must accompany all applications for a Feasibility Evaluation with: 

Applicant (Print Name) Signature 

Processed Date  (Internal) Processed By (Internal) 

Applicant Description (select ONE)

Individual Engineer
Other:
(Explain)Developer

Residential Commercial Industrial Apartments Other (Explain):

Date

Complete set of site plans and/or Preliminary Plat Proof of Ownership by Deed (if applicable)

Additional Information (how many phases, sections, etc.)

Is the property in the Extra-Territorial 
Jurisdiction (ETJ)?
Yes No 
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REQUEST FOR WASTEWATER FEASIBILITY EVALUATION 

INTERNAL USE ONLY 

Total fee to be submitted for the evaluation: 

Property is located on existing wastewater lines (Y/N): NoYes

Staff (Print Name) Signature Date
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