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PROCEDURES FOR REQUESTING COMMERCIAL SERVICE 

The documents can be submitted through email to customerservice@hcwcid36.com,  

mail or dropped off at the office. 

For any questions, please contact Harris County W.C.I.D. No. 36. 

713-453-5493 

 

Step one: 

The land owner must submit a written request to the board of directors. 

Include: 

• Contact information (fill out an application) send in with copies of two forms of current 

identification 

• Lot and block numbers 

• Copy of deed and/or lease agreement with the legal description and HCAD account number. 

• Address issued by the light company mapping office. 

• Copy of civil plans to include a summary of the project details such as size, number of restrooms, 

sprinklers fire or irrigation, etc. 

• The estimated gallons per day of expected water and sewer use needed. 

• For new development/renovations: approved plans from Harris County Engineering will be 

requested to include copies of the fire marshal-approved stamp, blueprints, and job specifications. 

• Sales tax number (W-9 form) with a copy of the sales tax certificate 

• Copy of all permits acquired for your business such as health department permit, Harris County 

permit, etc.  

Step two: 

The Board of Directors will review and determine if an engineering study is applicable and determine if 

water and sewer service will be authorized. 

You will be informed about issues such as backflow prevention and grease trap requirements. 

Engineering fees (non-refundable) if applicable will be determined. 

 

Step three: 

Arrangements for engineering fees (non-refundable), deposits, permits, and inspections must be made and 

paid in full. 

Information as to what is required for inspections and when the inspections must be performed will be 

issued at this time. 

 

Step four: 

Complete and pass all inspections before water service is activated. 

 

Note: 

• Only one unit per lot will be approved for water and sewer service. 

• Provide Dumpster/garbage contract  

• Submit a copy of civil/utility/plumbing/ site plans that have been approved by a licensed engineer.   
o Will need to indicate all backflows  

mailto:customerservice@hcwcid36.com
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o Will need to indicate the grease trap location and size along with the sampling well.  Also 
Including how the size was calculated.  

▪ Our rate order specifies the minimum size for a grease trap as 1,500 gallons. 
 

Backflow Preventer and grease trap requirements 

 

*Be advised all commercial property developments or new commercial 

activations are required to have an RPZ Backflow Preventer installed by a 

licensed plumber. 

Backflow inspections are required annually. 

Also, the minimum size for a grease trap is 1,500 gallons. Grease traps shall be 

cleaned at a minimum of 

once a month and reports submitted to the office. 

reports@hcwcid36.com 
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ATTENTION: 
• Applicant must submit copies of all permits and/or certifications received from all other review agencies 

(Health Department, Harris County, etc.) 
• Applicant must submit application, required fees, proposed location of project including boundary of subject 

tract and engineering drawings as the FIRST step in the review process 
o Applicant will receive a comment letter via email approximately 30 business days of receiving all required 

items. 
• Applicant must pay all fees (review, tap, inspection, etc) to the District prior to commencing construction. 

 
Harris County WCID No. 36 Application for Service 

 

 
Type of Application: Single-Family Residential   Commercial 

  Multi-Family Residential   Other 

 

Name of Applicant:    

 

Applicant Mailing Address:   

 

Applicant Phone Number and Email Address:   

 

 

Type of Business:   

 

Type of Service Requested:   In-District Out-of-District 

  Water   Wastewater 

Intended Land Use:   

 

Estimated Date of Construction will Begin:   

 

Acreage of Development:   

 

Estimated Taxable Value:   

 

Commercial Development (SF):   

 

Type of Wastewater to be put in System:   

 

Capacity Requested (GPD):   Water   Wastewater 

 

Address of the Referenced Property:   

 

Block and Lot No.:   

 

Signature of Applicant: Date:    
 

 

Gabbie
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