
 

 

  Last Update 10-30-15 

Water and/or Sewer Impact and Tap Fee  
Estimate for City Services 

 

City of Leander 
Permits/Building Inspections Dept. 
PO Box 319 
Leander, TX 78641 
512-528-2815 
www.leandertx.gov 
  

 
Service Address: _____________________________________________________________________________________________ 
 

Subdivision Name: ___________________________________________________________________________________________ 
 

Lot: ____________________________________________ Block: _____________________________________________________ 
 

Which applies to the service address (Please circle):   Services Requested (Please circle all that apply): 
 

New Structure       Water and Sewer  
Existing Structure          Water Only    
Irrigation Only       Sewer Only 
    
Meter Size Requested: ________________________________________________________________________________________  
 

Is this a meter upgrade?  Yes  or  No     If yes, what size is currently at the address: ____________________________________ 
 

Reason for water and/or sewer services requested: ________________________________________________________________ 
 

Applicant Name: _____________________________________________________________________________________________ 
             
Applicant Address: ___________________________________________________________________________________________ 
 

Applicant Phone Number: _____________________________________________________________________________________ 
 

Applicant Email Address: ______________________________________________________________________________________ 
  
Applicant Signature: _________________________________                  Please email application to permits@leandertx.gov.  
         

Office Use Only -------------------------------------------------------------------------------------------------------------------------------------------------------- 
 

Public Works Department:     Permits Department: 
 

Meter Size: __________________________________  Water Impact Fee: ___________________ 
           
Water Tap Needed: ___________________________  Water Tap Fee: ______________________         
 

Sewer Tap Needed: ____________________________  Sewer Impact Fee: ___________________    
 

If tap already there, what size? __________________  Sewer Tap Fee: ______________________ 
 

Street Cut Needed: ____________________________  Plumbing Fee: $40.00 
 

Bore Needed: ________________________________  Technology Fee: $10.00      
 

PW Signature or Initial: _________________________  Additional Fees: ____________________ 
 

        Estimate of Costs: ___________________ 
 
Notes: ______________________________________________________________________________________________________   
                                       

http://www.leandertx.gov/
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