
CITY OF WINDER 

UTILITIES AVAILABILITY LETTER REQUEST 

Project Name: _________________________________________________________________ 

Project Address: _______________________________________________________________ 

Parcel#: _______________________________________________________________________ 

Proposed Use: __________________________________________________________________ 

Number of Units/Suites/Lots: _______________________________________________ 

Applicant Name: ________________________________________________________________ 

Applicant Address: ______________________________________________________________ 

Phone #: __________________________     Email: ____________________________________ 

______________________________________    ____________________________ 

 Signature of Applicant   Date 

*Please send the completed request to samantha.mcdaniel@cityofwinder.com
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