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FIGURE 8 
 
Project Name ________________________________     Project No. _________ 
Design Engineer __________________________          Zone map No. _________ 

 
REQUEST FOR DETERMINATION OF OUTSTANDING 
PRO-RATA CHARGES WATER & SANITARY SEWER 

 
 
Date Requested:__________________    By Whom: Stephen Woodall, DRC Chair 
          
 
UPC #: __________________________________________________________ 
 
 ___________________________________________________________ 
 
Legal Description of each Property: 
 ___________________________________________________________ 
 
 ___________________________________________________________ 
 

___________________________________________________________ 
 

___________________________________________________________ 
 

___________________________________________________________ 
 

 
 
 
Pro-Rata Charges: 
 
 Water:______________________________________________________ 
 
 Sanitary Sewer:______________________________________________ 
 
 Name of Street(s):____________________________________________ 
 
 

Information Furnished By: 
 

________________________________ 
(Print Name) Special Assessments 
 
________________________________ 
  (Date) 
 

cc:  Project File___________ 
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FIGURE 21 
PRO-RATA STATEMENT 

 
_____________________ 

(date) 
 

CITY ENGINEER-DEVELOPMENT DIVISION 
Public Works Department 
Project Review Section 
P.O. Box 1293 
Albuquerque, NM 87103 
 
ATTN.:  Project Administrator 
 
Reference our Infrastructure Improvements Project for Water and/or Sewer Extensions 
 
In ______________________________________, City Project No. _______________. 
 (Subdivision) 
 
Please check appropriate box below: 
 
     I request that there be no pro-rata generated on this Contract. 
 
     I request that the cost of the extensions in Project No. _____________ be pro-rated to the 

following adjacent benefiting properties.  Listed below are the Legal Descriptions. 

          UPC # 

_____________________________________________________    _______________ __  

_____________________________________________________    _______________ __  

_____________________________________________________    _________________  

_____________________________________________________    _________________  

                 

                  

 
 
REVIEWED BY:    DEVELOPER:_______________________ 
 
      BY: NAME/TITLE:____________________ 
________________ _ _______ 
DRC Chairman  Date  SIGNATURE:________________________ 
 
      ADDRESS:__________________________ 
      (who the check is sent to if pro-rata is generated) 
      ___________________________________ 
APPROVED BY: 
      PHONE #: __________________________ 
 
_________________  ______ Federal ID #: ________________________ 
ABCWUA   Date  (only required if requesting pro-rata) 


