
NFBWA ALTERNATIVE WATER CREDIT APPLICATION 

SECTION 1.0 GENERAL INFORMATION 

Participant Full Legal Name: 

Contact Name: 

Contact Phone:   Contact Email: 

SECTION 2.0 WASTEWATER TREATMENT PLANT (WWTP) INFORMATION 

Does participant have a TCEQ Chapter 210 Permit? 

Is the WWTP a regional plant?   

If yes, list all entities that utilize WWTP: 

WWTP Discharge Physical Address: 

WWTP Discharge Coordinates: 

WWTP Permit Capacity: 

Current/Existing Capacity:   

Capacity at Buildout:    

WWTP Average Daily Flow: 

Effluent 

How is effluent measured? 
If electronic meter include size, make, model and 
serial number: 
Does meter have a totalizer? 
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SECTION 3.0 REUSE WATER SYSTEM (RWS) INFORMATION 

Type of Reuse Water:  WWTP Effluent 

  Stormwater 
   

Estimated Annual Reuse (MG):  
   

Reuse Water Use:  Irrigation 

  Amenity Lake Fill 

  Other:   
  

End Users:  HOA 

  District 

  Residents 

  Other:   
  

Funding Source and Cost:  Bonds:   ___________________________________________ 

  Operating:  _________________________________________ 

  Other:  
  

If funding is through bonds:  

Have the bonds been sold?  

What is the term (start date and duration)?  
        

ADDITIONAL INFORMATION FOR AUTHORITY ENGINEER: 

 

 
Include the following with this application:  

1. Site plan to show all components of RWS (filter, meter, pumps, piping, etc.). 
2. Schedule of the RWS phases (construction start date & RWS delivered date). 
3. If applicable, TCEQ Chapter 210 Permit. 
4. RWS Cost Estimate or Bid Tab.      
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