CITY OF
TALLAHASSEE

City of Tallahassee Water & Sewer
435 N. Macomb Street
Tallahassee, Florida 32301

Building Inspection Division
(850) 891-7001 option 2

Request for Water and Sewer Connection Fee Estimate

Please Note: A separate estimate request must be submitted for each building or structure.

Contractor: Owner:

Job Address: Parcel ID #:

Building #: City Limits: () Inside () Outside
RESIDENTIAL OTHER USES

(Single Family, Duplex, Triplex, Quadruplex, Multi-Family, Apartments,
Condominiums & Trailer Parks)

(Retail, Commercial, Dormitories, etc see Ordinance 21.86 for more information.)

Number of Dwelling Units:

Number of Water Meters Required by Size: x 5/8” or less

Number of Water Meters Required by Size: x 5/8” or less

x1” x1”
x11/2” x11/2”
x2” x2”
x3” x3”
x4” x4”
X 6” X 6”
x 8” x 8”
Number of Sewer Taps Required: Number of Sewer Taps Required:
Who will be installing taps? ] City Who will be installing taps? I_ City
(Fees are waived if installed by developer) [_ Developer (Fees are waived if installed by developer) [ Developer
FIRE HYDRANTS CREDITS
If you need a FH Meter please contact Utility Customer Service at (850) 891-4968. Credits for System Charges are given for existing meters and taps which are to be
abandoned.

Number of Hydrants:

Number of Firelines:

IRRIGATION TAP

(Portable and/or Reclaimed Water)

Number of Irrigation Water Meters Required by
Size: x 5/8” or less
x 17
x11/2”
x2”
x3”
x 47
X 6”
x 8”7

Number of Water Meter to be Abandoned: x 5/8” or less
x1”
x11/2”
x2”

x3”

x4

X6’

x 8”

Number of Sewer Taps to be Abandoned:

This is Not a Permit Application

I hereby request an estimate of water and sewer connection fees associated with this proposed project. I understand that these fees are City of Tallahassee
Water Utility Fees. I further understand this fee estimate is based on the data provided by the applicant on this form, and that the actual costs will be
determined at completion of the permit application process and will be based upon the final permitted project plans. The final cost of the fees may change if

data provided for this estimate was incorrect and/or incomplete.

Signature:
Printed Name: Date:

Company:

Telephone No.:

EMAIL COMPLETED FORM TO Ann.Randolph@talgov.com or Christopher.Pope@talgov.com

Revised 8/9/2023
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