The City of

PLANT

C I T REQUEST FOR NEW UTILITY SERVICE(S)

EST. 1885 =—————

Preserving the Past - Embracing the Future

Date Folio Number

Contact Name

Project Address

Mailing Address

Has the lot/parcel been divided or will it be divided in the future? Yes [ ] No[ ]

Phone Email

ordokckoxk x4 STOP HERE FOR SERVICE AVAILABILITY * % e ko ook o

Account Type: ResidentiaID CommerciaID IndustriaID IrrigationD Hydrant|:|
Is there existing: Water [_] Sewer [ ]

Are you currently on a well? Yes[ ] Nol[ ]
e Ifyes, are you a registered Public Water Supply System (PWS)? Provide PWS No. 629

e Areyou regulated by HCHD under FAC 62-550 & 555 as PWS? Yes D No D
Contact Hillsborough County Health Department for additional permit requirements at (813) 307-8015.

Service Request: WaterD SewerD IrrigationD ReclaimD HydrantD
Water Meter Size:  5/8”[ J1’[ 157 ] 2”[ ] 3"[ ] 4[] 6’[ ] 8”[ ]10"[]

Remarks

Notes:

e |f water and/or sewer service is not located, customer shall pay a service installation fee before a
new service is installed. A designated plumber or representative will coordinate with the Utility
Maintenance Division to determine the location of the service.

= Fees are refundable, less inspection fees if an existing service is located.
= |f water service is not available, a main line extension may also be required to connect to the
City’s water system.

e |f sewer service for residential property is not within 250 feet, a line extension is required to
connect to the City’s sewer system.

e |f contractor returns the hose bib device to Utilities Maintenance at 1802 W. Spooner Drive prior
to issuance of the Certificate of Occupancy, the City will refund the full deposit.

Applicant’s Signature
Print Name and Title

Click Here To Submit Request

Clerk Date

Service Order #



https://ln.sync.com/dl/eff4661e0/84fway2p-b8e49i67-zpjyyec7-qgfwqzk2
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