
PLANNING & PERMIT 
DEPARTMENT

 111 N. Church St, Dayton, 
Tx 77535 cityofdaytontx.com

ACREAGE:

Domestic Meter Size / Type: 
Irrigation Meter Size / Type:

WATERUTILITY SERVICE REQUESTED:

PHONE#:______________________________

CITY:____________

• This impact fee assessment request is valid for a period of 6 months from the date indicated below.
• Assessed Impact Fees within City limits will be collected with the Building Permit application.
• Assessed Impact Fees outside City limits (TIRZ, MUD, PID, etc.) will be collected prior to purchase of water meter

Utility Billing office/
• Impact Fee rates and water tap rates are shown on the back of this form for your information
• Irrigation water meters are subject to a Water Impact Fee.

NEW WATER METER 

IMPACT FEE ASSESSMENT

Planning:
FOR OFFICE USE ONLY  

Water Impact Fees:_________________________________
Irrigation Impact Fees:______________________________ 
Sewer Impact Fees:_________________________________ 
TOTAL IMPACT FEES:_____________________________

Additional Notes:____________________________________________________________________________________________________
____________________________________________________________________________________________________

TYPE OF DEVELOPMENT 

Completed form can be emailed to: planning@daytontx.org
or dropped off at the Planning and Permits Department at 

111 N. Church Street, Dayton, TX 77535

PHONE #:
Map links: https://www.libertycad.com/interactive-map/

REPLACEMENT OF EXISTING WATER METER-SAME METER SIZE

REPLACEMENT OF EXISTING WATER METER-CHANGE IN METER SIZE 
PHYSICAL ADDRESS WHERE SERVICE IS REQUESTED _______________________________________________________________ 
DEVELOPMENT/SUBDIVISION NAME:____________________________________________________________________________
LOT:                                                BLOCK: SECTION: 

PARCEL# (LIBERTYCAD):
DEVELOPER NAME:
DEVELOPER ADDRESS:
DATE OF PRELIMINARY PLAT (if applicable):

Date of Application

E-MAIL ADDRESS:____________________________________________________________________________________________

SIGNATURE OF APPLICANT:_________________________________________________

_________________________________________ ________________ _______ _______________
_________________________________________________________________________________________________

____________________________________________________________

_______________________________________________________________

________________________

______________________

_____________________________________________ 
_____________________________________________

SANITARY SEWER 

STATE:___________ ZIP:_____________MAILING ADDRESS:______________________________________

 APPLICANT NAME:___________________________________________________

RESIDENTIAL/MANUFACTURED (NUMBER OF LOTS)_______ 

COMMERCIAL BUSINESS (BUSINESS TYPE)___________ 

RESTAURANT (NUMBER OF SEATS)__________

OFFICE BUILDING (NUMBER OF OCCUANTS)___________ 

LAWN SPRINKLER__________

MULTIFAMILY (NUMBER OF UNITS)____________
RV PARK (NUMBER OF PADS)____________

HOTEL/MOTEL (NUMBER OF BEDS)___________

RETAIL (NUMBER OF WASHROOMS)__________

OTHER (DESCRIPTION)____________


	Blank Page

	Check Box4: Off
	Check Box3: Off
	Check Box16: Off
	LINE2_af_image: 
	Date6_af_date: 
	LINE1_af_image: 
	Physical Address: 
	Development: 
	Lot: 
	Block: 
	Section: 
	Acreage: 
	Parcel: 
	Developer Name: 
	Developer Address: 
	Plat: 
	Domestic Meter Size: 
	Irrigation Meter Size: 
	Water: Off
	Sanitary Sewer: Off
	Applicant Name: 
	Phone: 
	Mailing Address:  
	City: 
	State: 
	Zip: 
	Email Address: 
	Signature of Applicant: 
	Residential: 
	Commercial: 
	Restaurant: 
	Office: 
	Lawn Sprinkler: 
	Multifamily: 
	RV Park: 
	Hotel: 
	Retail: 
	Other: 
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off
	7: Off
	8: Off
	9: Off
	10: Off


