
Gastonia Scurry Special Utility District 
P.O. Box 68 – 8560 Page Lane 

Scurry, Texas 75158 

 
 

SERVICE APPLICATION FOR DEVELOPMENT OR NON-STANDARD SERVICE 

 
Please Print 
 
Date ________________________________   
 
APPLICANT'S NAME ___________________________________________________________________________ 
 
SUBDIVISION NAME ___________________________________________________________________________ 
 
PHONE NUMBER – Home (    ) _______________________ Work (    ) ______________________ 
                                   Fax     (    ) _______________________  
 
PROOF OF OWNERSHIP PROVIDED BY ___________________________________________________________ 
 
IF DIFFERENT FROM APPLICANT, PLEASE PROVIDE THE FOLLOWING:  
PROPERTY OWNER’S NAME: ____________________________________________________________________ 
DEVELOPER'S NAME: ___________________________________________________________________________ 
FINANCING OF DEVELOPMENT BY: ______________________________________________________________ 
APPLICANT'S ENGINEER: _______________________________________________________________________ 
 
DRIVER'S LICENSE NUMBER OF APPLICANT ______________________________________________________ 
 
LEGAL DESCRIPTION OF PROPERTY 
________________________________________________________________________________________________ 
 
PREVIOUS OWNER'S NAME 
________________________________________________________________________________________________ 
 
SPECIAL SERVICE NEEDS OF APPLICANT:_________________________________________________________ 
________________________________________________________________________________________________ 
________________________________________________________________________________________________ 
________________________________________________________________________________________________ 
NOTE: FORM MUST BE COMPLETED BY APPLICANT ONLY. COPIES OF THE PLAT MUST BE 
ATTACHED.  2 - 24"x 36"  1 - 12" x 14". 
 
NON-STANDARD SERVICE INVESTIGATION FEE: 
  CHECK NUMBER________________ 
$3,000.00  (any amount not used will be refunded) AMOUNT PAID__________________ 
 
BY MY SIGNATURE BELOW, I CERTIFY THAT THE INFORMATION IN THIS APPLICATION AND ALL ATTACHMENTS IS TRUE, 
ACCURATE AND COMPLETE. 
 

APPLICANT SIGNATURE _________________________________ 
 
TITLE _________________________________ 
 
The Applicant shall be the individual, partnership or corporation who will execute the Non-Standard Service Agreement for the 
project. For a partnership or district, please state the title of the person who will act for the entity. 


