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Water Service:       Sewer Service: 

Water Service:       Sewer Service:



Date:

To:  From:

Email:  Company:

Phone:  Phone:

Please provide all information to ensure a timely response 

All applicable impact fees must be paid prior to requesting installation of meters

Please mark the appropriate boxes:

Water Service: Sewer Service:

Residential  Septic

Commercial  SAWS

  SARA

Other:

Impact Fee Statement Request  for the following addresses:

Plat Number 

 Recordation

Date 

**Credits / 

Pre-Payment 

Meter Size 

(if greater than 5/8" 

meter)

Irrigation  Service 

(Y)

** Credit  / Pre-Payment Description 

Subdivision 

SAWS

DSP (Bexar Met)

Other:

 

Address 

San Antonio Water System

Counter Service Impact Fee Statement Request Form

Counter Service

csgeneral@saws.org

210-233-2009
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