
 

 

Effective: 10/1/2016 

Equal Opportunity Employer 

DEPARTMENT OF SUSTAINABLE DEVELOPMENT 
700 NW 19 AVENUE, FORT LAUDERDALE 33311 

TELEPHONE (954) 828-6520 
WWW.FORTLAUDERDALE.GOV Printed On Recycled Paper. 

                   APPLICATION for UTILITY SERVICES                         
 

 
Date of Application: _____/_____/________          Asset ID #  ___________________ (STAFF ONLY) 
 
Project Name: ____________________________ Job Address: ________________________________ 
 
Master Building Permit#: ___________________ Plumbing Permit#: ___________________________ 
 

 Flow Test: ($200) / Hydrant No.________    New Fire Hydrant / Relocation* (up to 9 ft)  
                                                                                     ($2,484.07 - Estimate) *circle one 
     

 2” Fire Service Tap ($3,894.37)                        4” Fire Service Tap ($9,157.15) 
 

 6” Fire Service Tap ($10,209.74)     8” Fire Service Tap ($14,770.82) 
                

 4” Domestic Meter*  ($22,511.12)     6” Domestic Meter*  ($24,384.41)  
 

 4” Irrigation Meter ($16,892.09)                          6” Irrigation Meter ($18,297.06) 
 

  Other  _____________________________            Estimated fee from Public Works: __________________ 
                  

Make check payable to:  City of Fort Lauderdale 
 

Total $ Fee(s) Collected:  ______________ 
       

Block: ______ Lot: ______ Section: _____ Township: ______ Range:  ______ 
 
Name of Applicant: __________________________________________________________________________ 
 
Monthly Billing Address:  _____________________________________________________________________ 
 
Telephone Contact #: ______________________   Email Address: ___________________________________ 
             
Check Issued by: _______________________________________________   Check No.___________________ 
 
Address: ____________________________________________________________________________________ 
 
   Installation/Work to be performed by:        Contractor           City   (PLEASE CHECK ONE) 
              
* For Domestic Meter: Is meter also going to be used as a fire service meter*?      Yes          No    (check one) 

  * Dual use meter requires non-standard vault • Domestic meter charges are estimated and billed at actual job cost * 
 

 
Applicant’s Signature: _____________________________________________________________________ 
 
Print Name and Title: ________________________________________________________________________ 
 

City Staff Authorized Signature: _____________________________________   PBS/ENG- EXT._________ 
 
METER TAPS, FIRE SERVICE TAPS and HYDRANTS  
All drawings shall indicate main and terminal point locations, elevations of stubs or laterals, locations and elevations of all changes in direction and 
slope, rim elevations, invert elevations and structure numbers. In addition, the size, type, materials, location and elevation of all underground utilities 
that were encountered during construction shall be indicated on the plan.   Please highlight submitted plans. 

2 Sets of Civil Engineering plans are required for each utility service request- (except for Flow tests). 
 

Flow test results:  Please contact Mr. Brian Eddington at (954)-828-7836 to obtain after 10 business days. 
 

Per Section 28-168 of the City ordinances: A $35.00 water service supply charge is included in each tap, service and 
meter fee.  
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