
Applicant’s Full Name Phone Number Date

TX ID or DL# of applicant Applicant’s Mailing Address

Address of Requested Service

Legal Description: Lot Block Subdivision

Purpose of Use (check one): Residential Commercial Industrial

Purpose of Tap(s): 

Is there an existing structure on premise? Yes No
If Yes, what is its current use: 
Has a Water/Sewer Tap Request for this property been approved before? Yes No
Has this property ever had utility services before? Yes No
Will there be new construction on this site? Yes No

If yes, please provide Building Permit #:___________ Fire Hydrant required? Yes No

Water Tap Size

¾” (ONLY RESIDENTIAL)

1” (COMMERCIAL AS NEEDED)

1 ½”

2”

4”

6”

8” Subdivision

10” Subdivision

12” Subdivision

Fire Hydrant Installation

1” to ¾” Reducer

 1” to ¾” Coupling

Sewer Tap Size

4”

6”

8”

10”

12”

Applicant Signature Date

3,500.00$             

4,500.00$             

5,500.00$             

Please select applicable tap size for water and/or sewer below and initial changes for application to be processed.

4,500.00$             

5,500.00$             

7,500.00$             

8,000.00$             

48.00$  

35.00$  

700.00$                

800.00$                

900.00$                

1,200.00$             

2,250.00$             

3,375.00$             

WATER / SEWER TAP APPLICATION
Application for New Water / Sewer Taps

Fee/Cost

1,500.00$             

2,500.00$             

Updated: 11/4/2025



Is this property in a Platted Subdivision? Yes No
Planning Dept

Is this property zoned for the intended use?               Yes No
Planning Dept Date

Do utilities (water/sewer/storm) run through the property? Yes No
Utilities Dept. Date

Are utilities available for this property?            Yes No
Utilities Dept. Date

Will utilities (Water) need to be extended to this property? Yes No
Utilities Dept. Date

Will Tap need reducer? Yes No
Utilities Dept. Date

Will utilities (Sewer) need to be extended to this property? Yes No
Utilities Dept. Date

Are city utilities on TxDot R.O.W.? Yes No
Utilities Dept. Date

REASONS/REMARKS (Include additional fees applicable and detailed description): 

Director Date

Director Date

Business Office Use

Total Fees to collect: Date rceived

Account # Processed by: Date:

For City Staff Only

Once completed, please make copy for customer and scan original to 
UtilitiesNotify@cityofsanbenito.com. 

File original application in customer/property file.        

Application Denied

Application Approval

(If yes, then provide additional information in the 
Reasons/Remarks section below)     

(If yes, then provide additional information in the 
Reasons/Remarks section below)     

Date

Updated: 11/4/2025
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