CITY OF BELLEVIEW Public Works

City with Small Town Charm 5525 SE 119' St.
Belleview, FL 34420

Office: 352-245-7021
Fax: 352-307-7708

www.belleviewfl.org

REQUEST FOR WATER/SEWER CONNECTION QUOTE

Address: Parcel #: Date:

Developer / Business Name:

Phone #: Email Address:
esidential

Total Sq Ft Under Roof: Irrigation Meter?:
If Multifamily:

# of units: Sq. Ft of Each: Total Sq Ft:
Epommercial

# of units: Sq. Ft of Each: Total Sq Ft:
Type of Business(es):
Complete applicable fields:
Beauty Shops: # of chairs for each nail tech, styling, washing etc.
Medical: # of practitioners # of employees
Assemblies: seating capacity: food available?
Restaurants: seating capacity: carry out:
Schools/Daycares: # of pupils # of staff food available?
Office / Warehouse: # of employees per 8-hour shift # of restrooms
Meter size needed (if above standard): Irrigation Meter needed?
NOTICE:

I realize that this is an approximate quote, and fees are subject to change at any time, and that the fees will be different if the
business conducted at this location differs from what is listed above. Further, I am aware impact fee quotes are valid through the
end of the calendar year due to CCI increases that take effect on January 1.

Signature of person making request Printed name of person making request
FOR OFFICE USE ONLY

Water Connection Fee: Other -

Sewer Lateral Insp Fee: Other -

Irrigation Meter: Other -

Water Dev Charge: Boring Charge:

Sewer Dev Charge:

Deposit:

Total:

Comment/Special Instructions:

Public Works Employee: Date:
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