
BEAR CREEK SPECIAL UTILITY DISTRICT 
NON-STANDARD SERVICE APPLICATION 

Date of Application______________________ 

Name of Proposed Development: _________________________________________________________________ 

Name of Person Completing Application: ___________________________________________________________ 

Name of Developer(s)/Applicant: _________________________________________________________________ 
(Legal entity, or if different from above) 

Mailing Address: _________________________________________________________________________ 

_________________________________________________________________________ 

Work Phone No: _______________________ Fax No. ____________________ Home No. ___________________ 

Mobile Phone No: ______________________ Pager No. __________________ 

Please attach a legal description of the proposed development as listed in deed records as a filed plat.  Plat requirements 
include:  Name of subdivision, Owner/Developer’s Name, Lot sizes and lot lines, lot numbers, right of way dimensions 
and dedicated utility easements, legal description, Hwy and county road numbers, total acreage, adjoining property 
owners, flood plain, vicinity map.  Instrument must show proof of ownership; preliminary plats are acceptable for 
discussion purposes but an “approved plat” must be provided before contract closing. 

Check Type of Service Application or Development: 
Residential Subdivision  ___ Apartments ___ Mobile Home Park ___ RV Park ___ 
Commercial/Industrial Park ___  Large Meter Applicant (>1” meter) ___ Other ___ 
Please provide/attach all water demand criteria for each meter or meter equivalent, or any engineering studies 
completed for the proposed service: 

Maximum number of proposed lots: _____________________ Range of Standard Lot Size(s): _________________ 

Are additional phases planned for this development?  ____Yes ____ No 

If so, provide details:  _______________________________________________________________________________ 

_______________________________________________________________________________ 
Print & Sign Name; 
_______________________________________________________________________________ 
Title Date Signed 

Do not write below this line – Office Use Only_____________________________________________________________ 

Date Application Returned: ________________________________________________________ 
Approved Plat Submitted with Application: ____ Yes ____ No 
Work Order: ________________ Book ___________ Cost ____________________ 
Account ____________________ Map No: _______________________ 

Non-Standard Service Investigation Fee: ___________________   Date Paid: _________________Check No: ________ 

Comments: ____________________________________________________________________________________ 

____________________________________________________________________________________ 
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