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 Check a ttached in the  amount  of  $_______________

 

 

 
  _________________________________ 

 
  _________________________________ 

 

 
   

 

 

PASC 
COUNTY FLO RID A 
OPEN SPACES. VIBRANT 

.  OR     Payment Receipt attached.   
Permit  application  will not be processed  without appropriate payment of commitment fees.  

No fee required  

Wastewater P ermit Number: S   ____________________    Water Permit Number:  _ ____________________  

______________________________   
Owners or Representatives Name  
(Printed or Typed)  

_____________________  
Date  

______________________________   
Engineers Name (Printed or Typed)  

_____________________  
Date  

PERMIT FEE APPLICATION FOR   
 WATER, WASTEWATER, AND RECLAIM   

WATER  

DADE CITY  352/521-4274  
LAND O' LAKES  813/235-6189  
NEW PORT RICHEY  727/847-8145  
FAX  727-847-8988 

UTILITIES DEPARTMENT 
19420 Central Blvd 
Land O Lakes, FL 33619 

Name of Project:  ___________________________________________________________________________  

INFORMATION IN THIS AREA ENTERED BY  PASCO COUNTY  
 

Pasco County Project Number:  ____ __________________________________________________________  
Date Received:  ___ _____________________________      D ate Issued: __ ___________________________  
Date Processed:  _______________________________    Date Denied: _ ____________________________  

Checklist for applicants:   
Wastewater:   
Application to Construct  Domestic Wastewater  
Collection/ Transmission system   
DEP Form 62-604.300(8)(a) Nov. 6,  2003   

Water:  
Application for a Public  Drinking Water Facility  
Construction Permit   
DEP Form 62-555.900(1)  Aug. 23, 2003  

 $500.00 Permit processing fee   $650.00*  Permit  processing fee        
 

Reclaimed Water: This FDEP  form shall be filled out for  all  projects with reuse.  
Notice of Intent to Use General Permit DEP Form  62-610.300(4)(a)1  

Commitment Fee Verification (Check One):  

Estimated Project Value:  Water:  $______________ Sanitary:  $______________  Reuse:  $________________  

We the  undersigned do  hereby agree to Pasco County’s terms and conditions  under which permitting  for the  
above  named project is  to be conducted and furthermore that at the  time and date  of this submittal  
commitment  fees, as required by code,  have  been paid and  submitted drawings  have been approved by  Pasco  
County Development R eview.  

Owners or Representatives Signature   

Engineers Signature  

(WCAG:12/19/19)  
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