Locate Service Request
City of Katy Public Works Department
901 Avenue C Katy, TX 77493 | Phone: 281-391-4820

NON-TRANSFERABLE
EXPIRES IN 14 DAYS
UPON APPROVAL:
ALLOW 48 HOURS NOT INCLUDING
HOLIDAYS AND WEEKENDS

Electric 0 Gas [0 Cable OO Telephone O Fiber 0 Other [

TYPE OF UTILITY BEING INSTALLED

MUST PROVIDE THE FOLLOWING ATTACHMENTS

*Applications with missing documents will not be reviewed*

O Description of work being performed on company letterhead
O PDF map showing scope of work/request

O Copy of Certificate of Insurance listing the City of Katy as certificate holder
O Submit documents to Planning(@cityvofkaty.com or in person at Katy City Hall

LOCATION OF SERVICE REQUEST

Address:
LINEAR FOOTAGE BEING CONSTRUCTED FOR THIS PROJECT
Utility Owner Information

Company Name: Contact Person:
Address:
City: State: test Zip: test
Office Phone: Email:
24/7 Emergency Contact: Cell Phone:

Sub-Contractor Information
Company Name: Contact Person:
Address:
City: State: Zip:
Office Phone: Email:
24/7 Emergency Contact: Cell Phone:

Property Owner Information
Name: Cell Phone:
Address:
City: State: Zip:
Office Phone: Email:

APPLICANTS SIGNTURE:
PRINTED NAME: DATE:
INITIALS DATE INITIALS DATE
PLANNING SEWER
WATER STORM

*A CITY INSPECTION WILL BE REQUIRED IF ANY FLATWORK IS REMOVED AND REPLACED*



mailto:Planning@cityofkaty.com
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