
ENVIRO ENVIRONMENTAL HEALTH DEPARTMENT 
4520         4520 READING RD,  SUITE A-800, ROSENBERG, TEXAS 77471 

 Fort Bend County, Texas 

 WATER/SEWER UTILITY SERVICE AGREEMENT 

This form is to be signed by the municipal utility district representative at the end of the 

construction of the facility or upon a change of ownership of the facility.  Submit the 

signed form to the Fort Bend County Environmental Health Department prior to the final 

inspection.  

NAME OF ESTABLISHMENT:  ___________________________________________ 

STREET ADDRESS:  ____________________________________________________ 

CITY, STATE, ZIP CODE:  _______________________________________________ 

---------------------------- (TO BE COMPLETED BY UTILITY OFFICIAL ONLY)-------------------------------- 

Water and wastewater service will be provided to the above establishment by:  

NAME OF UTILITY: __________________________________________________  

PHONE NUMBER OF UTILITY: ________________________________________ 

An inspection made on ________________________ found the establishment to be in 

compliance with all requirements of this district.  

SIZE OF GREASE TRAP:   _________________________________________gallons 

NAME OF UTILITY OFFICIAL: _________________________________________  

SIGNATURE: __________________________________________________________  

TITLE:  _______________________________________________________________ 

DATE:  ________________________________________________________________ 

281-578-4242 / 281-578-4200 
281-375-5974

281-290-6503

832-490-1610 / 832-490-1519 
281-277-0129

832-467-1599

832-467-1599

Water and Sewer Inspection Companies: 

Severn Trent   
Inframark  
Municipal District Services (MDS)   
SiEnviro 
FBC Municipal Utility District #25   
FB Fresh Water District #1  
FB Fresh Water Supply District #2   

October 2022 
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