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ROCKBRIDGE COUNTY PUBLIC SERVICE AUTHORITY



APPLICATION FOR PLAN REVIEW

Date:  _________________

Project Name/Plan Title:  __________________________________________________________________
Type of Project:  _________________________________________________________________________



                     (Subdivision, Utility Extension, Commercial, Etc.)

Subdivisions list number of lots:  _________

Project Description:  _____________________________________________________________________
                   _____________________________________________________________________________

                   _____________________________________________________________________________

Project location:  ________________________________________________________________________
Tax Map Number:  __________________________________________

	Owner/Developer:  

	Contact:

	Address:  

	Phone Number:  
	Fax Number:

	E-Mail Address:  


	Design Engineer Firm:  

	Engineer Contact:

	Address:  

	 Phone Number:  
	Fax Number:

	E-Mail Address:  


Services Requested:  Water______ (No. of Connections) and/or Sewer ______ (No. of Connections)

Application Completed by: ____________________________________ (Printed name)





 _____________________________________ (Signature)

Representative of:  _____________________________________________

Phone Number:  ______________________   Fax Number:  __________________________________

