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Hickory Creek Special Utility District 
101 N. 1st Street  

  P.O. Box 540 
  Celeste, Texas 75423 

903.568.4760 
 
 

REQUEST FOR SERVICE INVESTIGATION FORM 
 

 
DATE: ________________________ 
 
APPLICANTS NAME: ___________________________________________________ 
 
PHONE: _______________________________________ 
 

EMAIL: _______________________________________ 
 
TYPE AND SIZE OF SERVICE: ___________________________________________ 
 
LOCATION OF PROPERTY (911 ADDRESS or PROPERTY ID #): 

_________________________________________________________________________________________________________________ 
I UNDERSTAND THAT MY SERVICE MAY BE CLASSIFIED AS EITHER STANDARD OR NON-STANDARD. 
I UNDERSTAND THAT I WILL PAY A SERVICE INVESTIGATION FEE OF: $100, FOR INDIVIDUALS; $500, FOR DEVELOPERS AND ANY COSTS 
FOR ENGINEERING, SHOULD THEY BE REQUIRED. 
THE SERVICE INVESTIGATION FEE IS TO OFFSET THE COST OF DETERMINING IF ANY ROAD BORING, LINE EXTENSIONS, AND LINE 
UPSIZING NEEDED.   
IF HICKORY CREEK S. U. D. DETERMINES THAT LINE EXTENSIONS OR UPSIZING IS NEEDED AND I HAVE BEEN PRESENTED WITH AN 
ESTIMATE OF RELATED CHARGES AND I DECLINE SERVICE WITH HICKORY CREEK S. U. D.  MY SERVICE INVESTIGATION FEE WILL BE 
FORFEITED. 
 
I FURTHER UNDERSTAND THAT IT WILL BE MY RESPONSIBILITY TO PAY FOR ANY ENGINEERING, ROAD BORING, LINE EXTENSIONS, AND 
LINE UPSIZING, IN FULL PRIOR TO CONSTRUCTION, AS DETERMINED BY HICKORY CREEK S. U. D. 
 
THIS SERVICE REQUEST AND ANY ESTIMATE PERTAINING TO THIS INSTALLATION IS ONLY VALID FOR 60 DAYS FROM RECEIPT OF 
FINAL ESTIMATE FROM GENERAL MANAGER. 

 
APPLICANT NAME: _____________________________________________________________ DATE: ________________________  
 
OFFICE USE: 

 

 STANDARD      $ 5,851.00 

 

PAYMENTS MADE      $ (________________) 

 NON-STANDARD (STANDARD COST PLUS …) 

o ROAD BORE     $ ________________ 

o LINE EXTENSION     $ ________________ 

o LINE UPSIZE     $ ________________ 

o OTHER      $ ________________ 

 

TOTAL        $ ________________ 
 

PAYMENTS MADE     $ (________________) 
 
NOTES: _____________________________________________________________________________________________________________________________ 
 
APPROXIMATE INSTALL DATE/TIME FRAME __________________________ 
 
GENERAL MANAGER’S SIGNATURE: _______________________________________________  DATE: _______________________ 
 
NOTES: _____________________________________________________________________________________________________________________________ 
 
DATE CALLED: _______________________     BY: _______________________  


