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*** FOR OFFICE USE ONLY *** 
Date of Application: ___________________________Payment Type:  Credit Card  Check  Cash 

 
Check/Cash/Credit Card Amount: _________________ Deposit Check Number: _______________________  Accepted by:  ___________________ 

Utilities Customer Representative 

HERNANDO COUNTY UTILITIES DEPARTMENT 
http://www.hernandocounty.us/utils 

APPLICATION FOR COMMERCIAL SEWER AND/OR WATER SERVICE 
 

ACCOUNT NAME:   ____________________________________________________________________________________________________________ 
 
FEDERAL TAX ID NUMBER:  _____________________________________________________________________________________________________________ 
 
TYPE OF BUSINESS: _____________________________________________________________________________________________________________ 
 
BUSINESS TELEPHONE: (_____) ______________________ E-MAIL & WEB SITE ADDRESS_______________________________________________________ 
 
PROPERTY OWNER NAME ____________________________________________________________________________________________________________ 
AND ADDRESS: 
   _____________________________________________________________________________________________________ 
 

SUBDIVISION NAME: ______________________________________ LOT _________ BLOCK ________ UNIT __________ 
It is very important that you provide the correct address and legal description (lot, block, and unit number) for your service location.  If you provide incorrect information, you may be charged additional 

 fees to correct the error. If you need assistance, we will try to help you obtain the correct information. Large parcels may not have this information available. 
 

DATE YOU WOULD LIKE SERVICE TURNED ON_______________ 
 

DEVELOPER NAME: ____________________________________________________________________________________________________ 
 

AND ADDRESS:  _____________________________________________________________________________________________ 
 

IS THE LOCATION      COMMERCIAL:    IRRIGATION METER 
 

SERVICE ADDRESS: _____________________________________________________________________________ 
   STREET NUMBER AND NAME      

 
CITY: ___________________________________________ STATE: ________________ ZIP CODE: _____________ 

 
 

MAILING ADDRESS: 

NAME: _______________________________________________________________________________________ 
 

ADDRESS: ____________________________________________________________________________________ 
 

CITY: ____________________________________ STATE: _____________________ ZIP CODE: ______________ 
 

 
SEWER AND/OR WATER SERVICE CONTRACT 

HERNANDO COUNTY WATER AND SEWER DISTRICT 
The undersigned applicant(s) for water and/or sewer service agree(s), jointly and severally, if applicable, to conform to and abide by all the rates, rules and regulations provided by 
ordinance, code, resolution or otherwise of the Hernando County Water and Sewer District for water and/or wastewater service as are now or hereafter in force, which rates, rules and 
regulations as now or hereafter in force are hereby incorporated as a part of this contract as if set out in full herein; and to pay the charge for any restoration of service. Applicant(s) 
further agree(s), jointly and severally if applicable, to pay water and wastewater hook-up and connection fees where applicable and to pay all charges for water and/or wastewater 
service, as they may become due and at the scheduled rate in effect, unless and until notice in writing is given by the applicant(s) to the District through the Utilities Department that the 
residence or business has been sold, excepting only such periods of time as to which the Utilities Department has accepted an application for water and/or wastewater service from a 
tenant/renter occupying the premises at the same service location, during which time the owner's account shall be suspended subject to reinstatement and continued liability upon 
termination of the tenant/renter's account.  Service may be discontinued and the owner's account permanently closed only upon sale of the residence or business and payment in full of all 
amounts due for services to date of receipt of written notice by the Department or closing date of sale, whichever is later. 

 
Connection fees paid to the Utilities Department are non-refundable by ordinance. 

Return this completed application with the following:  
Fee Calculation Letter (if available); Property Appraiser Address Receipt letter for EACH meter; a check in the amount of quote provided by Hernando 
County Utilities, to include a $35 service fee.  Deposits are based on meter size. Deposits for commercial properties are retained until account is 
terminated. Effective September 1, 2005, we require the customer, agent, or representative to be present when the water is restored to a premise.  
Additional service charges may apply if a second trip to the premise is required to restore water service. 

 
APPLICATIONS WITH INCORRECT OR MISSING DOCUMENTATION WILL BE RETURNED FOR CORRECTIONS. 

 
 
SIGNATURES: 
Applicant/Representative______________________________________________________________________ 

 
CUSTOMER SERVICE (352) 754-4037 

Return this Application With Payment to: 
Hernando County Utilities Department 

              7405 Forest Oaks Blvd.
             Spring Hill, FL  34606 

Revised  April 24, 2007; October 12, 2009 
E:\FORMS\ServiceApplication\HCUD-ServiceApplication072005a.doc 



 
 UTILITIES CUSTOMER SERVICE DEPARTMENT 
  7429 Spring Hill Drive, Florida 34606 
   
 
 

Service Request Waiver 
 
 
Account Number__________________-___________ Date____________________________ 
 
Service Address______________________________________________________________________ 
 
 

Although being advised to be present at the above mentioned property at the time the 

water is turned on, I understand that if I choose not be present or have my authorized 

agent present, I hereby accept all responsibility for any damage and charges resulting 

from leaking, vandalism or negligence and further hold Hernando County harmless 

and without any liability what so ever. 

 

Name (print)____________________________________________________________ 

 

Signature_______________________________________________________________ 

 
This form can be e-mailed, faxed or US mailed. 

 
 

Spring Hill Fax-352-688-5012 
 
 
 

ATTN:_______________________________________________ 
     Customer Service Rep 

  Rev.04/13/2010  
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