City of Tampa
Wastewater Department

Phone: (813) 274-8052

Planning Division, 6E WASTEWATER SERV I CE
Tampe. Florda 33002 APPLICATION

1 | Fill out application completely (type of print) 2 | Attach Site/Utility Plan 3

Allow approximately 2 weeks for evaluation

Name of Developing Owner or Buyer of tract or parcel of land(if company, also give contact person):

Date:

Mailing Address: Zip Code: Phone:

Legal Description of Property (Lot, Block Subdivision, and/or Metes & Bounds):

Folio Number:

Address of proposed project (mandatory): Billing address (if different):

Nearest intersection to subject location:

Name of Proposed Development:

Type of development:

Number of units or size of building (apartments by bedrooms, commercial or manufacturing by total square footage floor space):

New Construction: Remodel: GPD Average (if known): Water meter size (if known):
|:| Yes |:| No |:| Yes |:| No
Approximate construction start date: Approximate construction finish date:

If project is to be constructed in phases, please indicates phases and projected date of construction for each:

Architectural Firm: Mailing Address: Phone Number:
Engineering Firm: Mailing Address: Phone Number:
Construction Firm: Mailing Address: Phone Number:
Name of party authorized to act on owner’s behalf: Company Name:

Mailing Address:

Phone Number:

Title Type or Print Name
Signature
Owner’s Signature Date
FOR OFFICIAL USE ONLY
Map: Service Request Number:

Application Fee: Payment Date:

Receipt Number:
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