
 
 
 
 

ENGINEERING SERVICES REQUEST FORM 
Instructions: This form must be completed by the water / wastewater owner or manager and emailed to FRWA at 
frwa@frwa.net or faxed to (850) 893-4581.  One of the FRWA engineers will contact you to discuss your engineering needs – 
their advice and input is always free.  Should you need permitting or an engineering study and accept the FRWA engineering 
proposal we’ll ask for a contribution in aid of engineering assistance. 

Water / Wastewater System Name:  

System Street Address:  

System City, State, Zip:  

System PWSID / GMSID:  County:  

FRWA Member:   FRWA Member   Willing to will become a FRWA Member 

Contact Person:  

Contact Person Phone(s):  

Contact Person Email:  

Contact Person Title: 
(check all that apply) 

  System Owner   System Manager   Operator    Engineer 
  Other (describe)    

Brief Description of the Project or Problem:  
 
 

 

Reason for Project (check all that apply):  
  Compliance / MCL Issues 
  Consent Order  
  Economic / Rates / Impact Fees 
 Public Health  
  Infrastructure Replacement   
  System Expansion 
  Feasibility Studies / cost estimates 
  Bid Evaluation / value engineering 

 
  Water Source / Well(s) 
  Treatment  
  Water Quality  
  Pumping  
  Transmission  
  Distribution  
  Storage 
  Sludge Handling / Disposal 

Comments:  
 
 
 

 

FLORIDA RURAL WATER ASSOCIATION 
2970 Wellington Circle  Tallahassee, FL 32309 
Telephone: 850-668-2746 ~ Fax: 850-893-4581 


	System Owner: Off
	System Manager: Off
	Operator: Off
	Engineer: Off
	Other describe: Off
	undefined: 
	Brief Description of the Project or Problem: 
	Compliance  MCL Issues: Off
	Consent Order: Off
	Economic  Rates  Impact Fees: Off
	Public Health: Off
	Infrastructure Replacement: Off
	System Expansion: Off
	Feasibility Studies  cost estimates: Off
	Bid Evaluation  value engineering: Off
	Water Source  Wells: Off
	Treatment: Off
	Water Quality: Off
	Pumping: Off
	Transmission: Off
	Distribution: Off
	Storage: Off
	Sludge Handling  Disposal: Off
	Comments: 
	Water/WastewaterSystemName: 
	Address: 
	City/State/Zip: 
	PWSID/GMSID: 
	County: 
	FRWA Member: Off
	Willing: Off
	ContactPerson: 
	ContactPhone: 
	ContactPersonEmail: 


