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CITY OF NIEDERWALD 

UTILITY CHECKLIST 

 

To be submitted with the Preliminary Plat.  This form must be filled out in its 

entirety.  Applicant must take a copy of plat to each utility for review and comment.  

Original signatures required. 

 

NAME OF SUBDIVISION: _______________________________________________ 

 

DATE SUBMITTED: ____________________ ORDINANCE NO: ________________ 

 

ELECTRIC UTILITY:  Company Name_______________________________ 

Approved As-Is: ____________________Easement required? ___________________ 

Define Required Easement: _________________________________________________ 

Signature: ___________________________Title: _______________________________ 

 

TELEPHONE UTILITY:  Company Name_______________________________ 

Approved As-Is: ____________________Easement required? ___________________ 

Define Required Easement: _________________________________________________ 

Signature: __________________________ Title: _______________________________ 

 

WATER UTILITY: Company Name_______________________________ 

Approved As-Is: ____________________Easement required? ___________________ 

Define Required Easement: 

________________________________________________________________________ 

Signature: __________________________Title: ________________________________ 

 

SEWER UTILITY: (If Applicable) Company Name____________________________ 

Approved As-Is: ____________________ Easement Required? ___________________ 

Define Required Easement: 

________________________________________________________________________ 

Signature: _________________________Title: _________________________________ 
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CABLE UTILITY:  (If Applicable) Company Name____________________________ 

Approved As-Is: ____________________Easement required? _____________________ 

Define Required Easement: 

________________________________________________________________________ 

Signature: _____________________________Title: _____________________________ 

 

COUNTY ROAD DEPARTMENT:  (If frontage on County-maintained roadway) 

Approved As-Is: ____________________ ROW Required? ______________________ 

Define Required ROW: 

________________________________________________________________________ 

Signature: ___________________________ Title: _______________________________ 

 

TEXAS DEPARTMENT OF TRANSPORTATION: (If frontage on State-maintained 

roadway) 

Approved As-Is: ____________________ROW required? ________________________ 

Define Required ROW: 

________________________________________________________________________ 

Signature: ____________________________Title: ____________________________ 

 


