
 Utility Service Application  
          City of Daytona Beach

 Phone (386) 671-8178 

Contact_PnL@codb.us
 Water             Sewer 

Name  _____________________________________   Phone  ____________________  Fax   ______________________ 
Address    __________________________________  City    ____________________   State   ____  Zip  _____________ 

Street Address of Property to be served:   _________________________________________ 

• Is this property within the city limits of Daytona Beach? Yes   No   
• Does this property have access to a paved street? Yes   No   
• Is this a residence or a commercial property? Residential Commercial 
• Is this new construction or an existing facility? Existing  New Construction  
• Is there a current Building Permit issued for this property? Yes   No   

o If “Yes” please provide the permit #   __________________
• If this is a “new” Commercial project please provide project name    ______________________
• Is this a recently demolished building?   Yes No  

 (If this is a “new” Commercial project, please attach a copy of the utility plan showing the utility service locations. 
This Plan will be forwarded to the City’s Water and Sewer Department) 

Size of Water Required: _____Note: Irrigation meters equal to or less than existing water services are hereby approved for connection.

Check type of Water Service being Requested: Domestic Irrigation Fireline
Does this address have an existing utility account with the City? Yes No 

Contact Email ______________________________________________________ 

Applicant (Print)  __________________________   Signature  ____________________________   Date  ____________ 
Is the Applicant the individual responsible for the utility service account? Yes   No  
If “no” please provide billing information: 

Name  _____________________________________   Phone  ____________________  Fax   ______________________ 
Address    __________________________________  City    ____________________   State   ____  Zip  _____________ 
There is no charge for this availability statement. 

WATER                    Information below this line to be completed by City Personnel 
Tap available per as built or personal knowledge      OR         Tap available per field check 
____ Inch main available per as-builts or personal knowledge 
____ Inch main available per field check Field check by  ________ 
No water available Date  

SEWER 
Sewer available per as built or personal knowledge   OR    Sewer available per field check 
____ Inch main available per as-builts or personal knowledge 
____ Inch main available per field check Field check by  ________ 
No sewer available Date 

     Water   Sewer 
____________Tap Fee ______Tap Fee 

______Impact Fee (Capital Facilities Fee) ______Impact Fee (Capital Facilities Fee) 
______Deposit  ______Deposit 
______Other Fees ( _______ ) ______Other Fees ( ________) 

______Total Water Fees ______Total Sewer Fees 
Following payment of necessary fees, it is anticipated that the requested sewer/water service can be made 
available to serve the subject property.   ___________________________   Date   ____________ 

       Utilities Engineering Manager 
NOTES TO APPLICANT: 
Approval of this request does not exempt development of the site from Concurrency Reviews which may be required prior to 
issuance of any future development permits, in accordance with the City’s Concurrency Management Systems. 

If this request is for a “new” Commercial property, it may be necessary for the Owner to obtain FDOT or Volusia County 
Utility permits for work within these agencies right-of-ways. 
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