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REQUESTER 

SHALL VERIFY 

CURRENT 

RATES IN 

EFFECT 

  Pasco County Utilities 
Utilities Department Service Connection Application 
Utilities Administration Building Taps – Jumper Meter – Hydrant Meter 

19420 Central Blvd. 
Land O' Lakes, FL 34637-7006 
New Port Richey (813) 235-6189 Fax: (813) 929-1067 Dade City (352) 521-4274 Land O' Lakes (813) 235-6012 

  
 

For Office Use Only 
Stamp Date Received: 

  
 

Service to be performed:  Tap  Jumper Meter  Temporary Hydrant Meter 
 

Contractor Company Name:  Phone Number:  

 

Contractor Company Address:  
 

Contact Name:  Phone Number:  
 

Work Location and Work to be Performed: 
 
 
 
 
 
 

Water Tap Size   Quantity   Charge $ 

Sewer Tap Size   Quantity   Charge $ 

Force Main Tap Size   Quantity   Charge $ 

Reclaimed Water Tap Size   Quantity   Charge $ 

Jumper Meter   Quantity   Charge $ 

Jumper Meter Deposit   Quantity   Charge $ 

Fire Hydrant Meter   Quantity   Charge $ 

 

Applicant agrees that all necessary service charges for Pasco County Utility services and all system improvement costs 

required will be at the Owners expense in accordance with Pasco County Ordinances. In addition, the Owner/Contractor 

agrees that all Utility system improvements will be installed according to Pasco County Utility standards and 

specifications. All system improvements shall become the property of the Pasco County Utilities Services Branch, and 

shall constitute part of the Utility system of the County and subject to all the rules and regulations pertaining thereto. Utility 

System includes only pipe lines and other improvements installed on public right of ways or within utility easements.  All 

application fees and charges must be paid prior to the activation of utility services by the County. 

Signature of Owner/Contractor:  Date:  

  
DO NOT WRITE IN THE SPACE BELOW – FOR OFFICE USE ONLY 

 

ACCEPTABLE FOR REVIEW: 
 
 

    
Flip Mellinger (or his representative)  Date 
Assistant County Administrator (Utilities Services) 

Owner's 
Name 

Phone 
Number 

Owner's 
Address 

City State Zip 

Project 
Name 

Project 
Number 

Project 
Address 

City State Zip 

Parcel 
ID No. 

Atlas Map No. 

FDEP Water 
Permit No. 

FDEP Wastewater 
Permit No. 
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