WATER/SEWER STUDY
ACCEPTANCE LETTER FOR

PLATTING
WATER DEPARTMENT Water-Sewer Study Questions
200 Texas St, Fort Worth, TX 76102 WPD@fortworthtexas.gov

Water-Sewer questions regarding Plat comments, IPRC,
. . Alignment Walks, Misc. Projects
Applicant Instructions: DSWS@fortworthtexas.gov

N

Complete the details on this form (typed) and include the attachment(s) [Plat, Survey, Site Plan, or Utility Plan]
2. Provide the completed form and attachments to an authorized Water Department Planning Representative for review and

signature.
3. Include a copy of this signed form and attachments to Development Services Platting & Annexation Section.

4. Authorized Water Planning Representatives: Matt Kusnir P.E. Engineering Manager, Reza Broun PhD, P.E.,
Mark Wilson P.E.

(O concept Plan (CP) (O Preliminary Plat (PP) (®) Final Plat (FP/FS)
Project Information:
Name: Date:
Location: Site / Plat Area (ac):
Description PDC Date:
Owner: Engineer: Surveyor:
Name: Name: Name:
Firm: Firm: Firm:
Phone: Phone: Phone:
Email: Email: Email:
Address: Address: Address:

rseaesRemainder of Form To Be Completed By Fort Worth Water Department Staff *xxxsxs sk
Water/Sewer Study (WSS) | Water Demand - Sewer Loading (WSL) | No Study (NS)

Record No.: Water Sewer WPD Notes:

Water Planning Representative: Date:

Name:

Signature:

This letter validates that the capacity (from the Study) of the proposed water and sewer system improvements is acceptable for
proposed development. Any change in water demand and sewer loading will require revised studies. Additional requirements
may be necessary.

Development Services Water Section Requirements

O IPRC No.: O Not Applicable (Concept Plan, Preliminary Plat)
O Misc. Project No.: @ Not Applicable (Final Plat, Final Short Form Plat)
DSWS Representative:
Name:
Date:
Signature:
DSWS Notes:

Revised 11/13/2020
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