
Upper Trinity Regional Water District 
PO Box 305   •   900 N. Kealy 

Lewisville, TX  75057 

APPLICATION FOR ENGINEERING REVIEW  
 
To be completed by applicant and attached to relevant drawings, along with a general location map of the project. Email this application to 

developmentreview@utrwd.com. Your email subject line shall be in the following format: Project Name – Drawing Review/ 
Development/ Crossing. 

 NO WORK SHALL BE PERFORMED WITHIN UTRWD EASEMENT UNTIL WRITTEN AUTHORIZATION FROM UTRWD HAS    

BEEN RECIEVED. 

 A UTRWD REPRESENTATIVE MUST BE PRESENT FOR ALL WORK WITHIN THE EASEMENT. 

 FORM MUST BE COMPLETELY FILL OUT, AND ALL NECESSARY ATTACHEMENT INCLUDED TO BE ACCEPTED. 

 

 

NAME OF PROJECT:                                                                       

    

 LOCATION OF PROJECT:                                                                                                                                                                          

 

OWNER/ DEVELOPER:   PHONE:                                                        

 

ENGINEER:   PHONE:                                                         

 

INFORMATION SUBMITTED: 

 UTILITY CROSSING:                                                                                                                                                                     

 PLAT/CONSTRUCTION DRAWINGS:                                                                                                                                           

 LINE LOCATE:                                                                                                                                                                                

 OTHER (PLEASE SPECIFY):                                                                                                                                                         

DESCRIPTION OF PROPOSED WORK TO BE DONE: 

                                                                                                                                                                                                                           

                                                                                                                                                                                                                            

                                                                                                                                                                                                                            

 

 

PRIMARY CONTACT NAME: _________________________________________________________ 
 

PRIMARY CONTACT PHONE NUMBER: __________________________________________________ 
 

PRIMARY CONTACT EMAIL: _________________________________________________________ 
 

SIGNATURE _________________________                             DATE_________________________ 
 
 
 
o IF APPLICABLE, PROVIDE A PLAN AND A PROFILE OF THE PROPOSED CROSSING WITH THIS FORM. 
o IF APPLICABLE, PROVIDE SUPPORT DOCUMANTATION RELATED TO THE REVIEW REQUEST. 

mailto:developmentreview@utrwd.com

