
WATER SERVICE AVAILABILITY REQUEST

OFFICE LOCATION: 709 NEW SALEM HWY
MURFREESBORO, TN 37129

TEL: 615.893.7225
HOURS: MON-FRI 8:00-4:30

CUD  9 28  
Deng nee ng@CUDRC.COM 

WWW.CUDRC.COM

SEWER PROVIDER:
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ATTACH A CONCEPT PLAN, PRELIMINARY PLAT OR 
MASTER PLAN SHOWING EACH PHASE/SECTION
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PHONE EMAIL

ADDRESS CITY ZIP CODE

D STEP
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Depending on the complexity of the request, a response will be sent within 15-30 business days following receipt.  The 
response will include a determination of the adequacy of existing facilities to serve the proposed development based on 
the information supplied in this request.

O NOT S MIT THIS ORM WITHO T ALL THE APPLICA LE ATTACHMENTS   SEE CHECKLIST AT BOTTOM THEN 
SUBMIT TO CUDengineering@cudrc.com
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