
 

       
 

DEPARTMENT OF PUBLIC WORKS 
111 Maryland Avenue, Rockville, Maryland 20850, 240-314-8500 

                                  WATER AND SEWER   
       AUTHORIZATION APPLICATION (WSA) 

 
     GENERAL PROJECT INFORMATION: 

Project Name and Address: ___________________________________________________________________________ 
 
Property Description: Subdivision: _______________Lot(s) and Block(s) __________Parcel(s) ______________________ 
 
Tax ID(s): ________________________________________________________________________________________ 
 
Applicant:  ___________________________________________ Contact Person: __________________________ 
 
Address: _________________________________________________________________________________________ 
 
E-mail Address: _________________________________________ Telephone No: __________________________ 
 
Property Owner (if different from above): _____________________    Contact Person: __________________________ 
 
Address: _________________________________________________________________________________________ 
 
E-mail Address: ________________________________________ Telephone No: ___________________________ 
 
Engineering Firm: ______________________________________ Contact Person: __________________________ 
 
Address: _________________________________________________________________________________________ 
 
E-mail Address: _______________________________________ Telephone No: __________________________ 
 
Submittal Requirements: 
(Check to confirm that items have been submitted with package, if applicable) 
Corresponding CDPS Plan     Preliminary profiles for sewer deeper than 15 feet        
 Preliminary profiles for shallow sewer (less than 6 feet) 
 
Requested Service: 
(Check all that apply) 
Public Water Main Extension  Water Service Connection  Abandon Water Service Connection 
Public Sewer Extension   Sewer Service Connection  Abandon Sewer Service Connection 
 Fire Hydrant    Other: __________________________________________________________ 
 
Special Project Conditions: 
(Check all that apply)  
 Pressure Sewer    Off Site Easement Required  On-Site Easement Required  
Other (specify) ______________________________________________________________ 
 
Current Use Information: 

            Specific Use Unit (SF, each, etc.) AWF/Unit (g.p.d)/per Use ** Average Demand (g.p.d)** 
    
    
    
    
    

 Total = Total =  
 
Proposed Use Information (include any Current Uses that are to remain): 

Specific Use Unit (SF, each, etc.) AWF/Unit (g.p.d)/per Use** Average Demand (g.p.d)** 
    
    
    
    
    

 Total = Total =  
**AWF = Average Wastewater Flow. Flow and demand rates to be used in calculating the AWF must be from the WSSC Pipeline 
Design Manual, latest edition. If WSSC flow rates are not available for a specific use, state the source below.  
Source: ________________________________________________________________________________________________ 
 
SIGNATURE OF PROPERTY OWNER/APPLICANT: 
If Applicant is the Property Owner: 
Property Owner’s Signature: ___________________________________Date ___________________ 
Name and Title (Please Print): _________________________________________________________ 
 
If Applicant is not the Property Owner: 
I hereby certify that I am the Property Owner and I have authorized the filing of this application for review. 
Property Owner’s Signature: ____________________________________Date __________________ 
Name and Title (Please Print): _________________________________________________________ 
 
Updated July 9, 2019 
 

For City Use: 
 
CPDS Case # ___________________ 
 
WSA Case # ________________ 
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