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Utility Project Information Form 
(To be used for  new pro jec ts  w ith  

const ruct ion  or  reservat ion of  capac i ty.)  

    
 

                                     Te lephone:(772) 873-6400  Emai l :Ut i lEng@cityofpsl .com  
 

 

                          
Check al l Items Submitted:   

 
 1. This  form ful ly complete and signed by PROPERTY OWNER 
 

 A. I f you are the OWNER’S AGENT, an or iginal notar ized Letter of Authorizat ion from the     

owner must  be attached.  
 

 B. Proof of author ized signatory via the State of F lor ida website  (www.sunbiz .org) must  

be attached.  
 

 C. Proof of ownership of property must be attached. Supply a pr intout  for  the property 
from the Property Appraisers Off ice  or a copy of a  Warranty Deed is acceptable .  

 

 2.  Locat ion map showing st reet  names (8½” x 11”)  
 

 3.  Meter address from City of Port St  Lucie Bui ld ing Dept . or St . Lucie County GIS 

Department 
 

 4.  Conceptual  Project  Layout ( including locat ion of bui ld ings/structures and ut i l i ty connect ion 
points)  

 

 5.  Boundary Survey (showing al l  exist ing and proposed easements) 
 

 6.  Appl icat ion Fee 

 
 7.  PDF f i le of a l l  submitted items, inc luding this form. 

 

Addit ional information plans, and/or documents may be required. 
 
 

Note:  Failure to submit the above items may result in the application being returned. 
 
 

 
 

FOR PSLUSD OFFICE USE ONLY 

Fi le  Number:  _     ______________   App l icat ion Fee Rece ipt#:   _     ___________  ______   

 

 
Exis t ing projec ts  on ly:  ERCs Reserved Water:         ERCs Reserved Sewer:         I r r igat ion  ERCs:              

 

Histor ica l  Use:  Water:         Sewer:          I r r igat ion:        (at tach  h is tor ica l)  

 

 
Ef fec t ive  Date:10/01/2013                                                                                           PSLUSD Doc No.  120  

 

01. Project Name:  

 

 
02. Plaza Name:  

Port St. Lucie Util ity 
Systems Department 

http://www.paslc.org/
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03. Project Description: 
 

 
 

 

04. Type of Establishment:  

 
 

 

05. Exist ing Structure:  Proposed Structure  Square Footage:  

      
 

06. Proposed Hours of Operat ion: 

 
 

Monday:  AM to  PM  Fr iday:  AM to  PM 

 

Tuesday:  

 

AM to  PM  Saturday:  AM to  PM 

 
Wednesday:  

 
AM to  PM  Sunday:  AM to  PM 

 

Thursday:  

 

AM to  PM       

 

 

 

 
09. Legal Descr iption: 

   

       ( l o t )  (b lock)  ( sec t ion)  

    

  (other)   
 
 

10. Property Tax ID NO.(s): (Required)   
     
     

     
     

 
 
 
 
 

 
07. Property Locat ion:  

 

 
        

 With in PSL C ity Limits   

 
 

 

 

Unincorporated: St . Lucie  County     Other _______________  
 
 
08. Address Of Facil i ty:   

 

 
      

 
  (Include ci ty, state, & z ip)  
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11. Property Owner: 
 

   

Name:      Ti t le:        

 

Company Name:       

       

Mai l ing Address:      

 S t r e e t  A d d r e s s      
                     
                            C i t y  S t a t e   Z i p  

E-mai l  Address:      Te lephone:  

 
 

14. Account Name and Bil l ing Address: 
     

Account Name:         Acct #___________________ 

 
Bi l l ing Address:       

                                     S t r e e t  A d d r e s s  

                   
                                   C i t y  S t a t e   Z i p  

    
E-mai l  Address:        Te lephone:  

 

 
 

 
 

 
 

 
 

12. Owner’s Agent:  
 

Name:        Ti t le:       

Company Name:       

       
Mai l ing Address:      

 S t r e e t  A d d r e s s      

                     
                                       C i t y  S t a t e   Z i p  

E-mai l  Address:        Te lephone:  

          

13. Engineer of Record: 
 

Name:        Ti t le:       

 

Company Name:       

       
Mai l ing Address:      

 S t r e e t  A d d r e s s      

                     
                              C i t y  S t a t e   Z i p  

E-mai l  Address:        Te lephone:  
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 15.Type Of Service Requested: (Check appropr ia te boxes)  
 

 Water Wastewater Fi re Protect ion Exist ing Irr igat ion 
Exist ing     
Proposed    N/A 

Recla imed     
Irr igat ion Water 

Desired? Yes  No    
  

16. Water Service:     
        

     
Indicate quant i ty of meters in the appl icable box below each meter s ize: 

Water Meter S ize: 5/8"X 3/4" 1" 1 ½" 2" 3" 4" 6" Other 

# of Exist ing Meters               

# of New Meters     
  

  
     

  

  

  

  

  

  
    

17. Fire Protection Capacity 
 

   Fi re Line Required: Yes   If  Yes,  Ind icate L ine(s) And Size(s):        

 No           

 
  Indicate the method of f i re protection your project requires. 
 

 1. Exist ing Fire Hydrant(s) 
 

 2. Fire Sprinkler System served by            inch f ire l ine(s). 
 

 3. Private Fire Line 
 

 4. Fire Hydrants required within road right of way:  
  

 5. Not Applicable 
 

Notes: 



Utility Project Information Form 

 

Ef fec t ive  Date:  10/01/2013 Page 5  of  7                                    Ut i l i ty -Pro jec t - Informat ion  

 

 
Check the appropriate category used to determine the Equivalent Residential Connect ion 
(ERC) flows for your establishment.  

 
PLEASE COMPLETE 1 OF THE FOLLOWING 4 CATEGORIES: 

(Select Only One Category – A or B or C or D) 

 
 

 

  D. Estimated by the PSLUSD: 
 

      If unable to provide any of the above information, the appl icant can defer to the 
PSLUSD to est imate water usage. 

18. Flow Derivation:  

Note: Regardless of ERCs determined for flow calculat ions, each meter instal led with this 
project shal l reserve a minimum of 1 ERC. 

   A. Historical ERC Data based on actual usage of similar projects:  
 

See our historical f low use instructions Sect ion 61.11 (9) of the City Code. 
      

    Calculated ERCs:             (attach  al l  h is tor ica l  data)  

 

  B. ERC Determination Table:  
 
    See our ERC Determination Table  Section 61.11 of the City Code for ERC 

determination method help. 
 

Type of Establishment (Per ERC Table,):                                       
 

Applicable "Units":        No. Of Beds:       
 

Square Feet:             No. Of Seats:            ( inc lud ing ba r  & ou tdoor  seat ing)  
 

Employees: Total No.          Per Shift        Shifts per Day      
 

Other:                                     
 

ERC Facture        X Units        =        ERCs                                            

                                                                 

  C. Fixture Unit Method:  
 
    See the Flor ida Plumbing Code fixture units table for f ixture units method help. 

 
The Total ERC Value =  Number of Fixture Units  

20 

Fixture Units      ÷ 20 =       ERCs 

        

http://www.cityofpsl.com/utility/commercialdevelopment/pdf/utility-46d-historical-use-flow-calculations.pdf
http://www.cityofpsl.com/utility/commercialdevelopment/pdf/utility-46d-historical-use-flow-calculations.pdf
http://www.cityofpsl.com/utility/commercialdevelopment/pdf/utility-23d-erc-determination-table.pdf
http://www.cityofpsl.com/utility/commercialdevelopment/pdf/utility-47d-fixture-unit-calculations.pdf
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20. Engineer Concurrence: 
 

               

Sign below to certi fy that pages one (1) through six (6) are true and correct.  
 
 
Company:    
          
Address:     
 
  

  

  
 

Printed Name  Date 

 
  

E-mai l Address  Signature 
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 The Property Owner hereby requests water and/or wastewater service and treatment plant  

capacity in the amount of ERCs shown above for the property or  propert ies descr ibed in this Ut i l i ty 
Project Information Form and agrees to be bound ful ly by the provis ions of the Port St . Lucie , F lor ida 

Code of Ordinances, the Port St . Lucie Ut i l i ty Standards Manual and the terms and condit ions of any 
Water and/or Wastewater Agreement and Permit  issued pursuant to th is Appl icat ion.  Furthermore, 

the person or persons execut ing this appl icat ion are ful ly author ized to b ind the Property Owner and 

agree to indemnify the Ci ty for damages that may occur due to fa lse representat ion in th is 
appl icat ion.  

 
 This appl icat ion and the subsequent issuance of a Ut i l i ty Service Agreement by the City shal l  

create no vested r ights in the Appl icant and shal l  not be construed as a guarantee of water and/or 
wastewater service to the Appl icant.  The Ci ty may permit connect ions to i ts  water and wastewater 

system only i f  i t  can lawful ly do so and would not thereby violate any permit, l i cense,  restr ict ion, 

injunct ion, morator ium or denia l of permiss ion to connect imposed or issued by any Court  of 
competent jur isd ict ion or by any appl icable Agency of the United States, the State of Flor ida, St.  

Luc ie County,  or the C ity of Port St . Luc ie.   The City makes no other representat ion or  agreement as 
to the avai labi l i ty of water and/or wastewater serv ice in connect ion with the deve lopment of the 

property descr ibed herein.   The Appl icant  expressly agrees that i t  shal l  have no c la im or cause of 

act ion aga inst the C ity for i ts observance of the requirements or any such permit, l i cense,  
restr ict ion, injunct ion,  morator ium or denia l of permission to connect i ts potable water or  wastewater  

system.  The Appl icant hereby waives and rel inquishes any r ight, c la im, cause of act ion or other 
remedy whatsoever against  the City ar is ing from or as a result  of the C ity's  refusal to permit  the 

observance of the requirements, or for the reason that the connect ion would v io late such permit , 

l i cense, restr ict ion, injunct ion, morator ium or denia l of permiss ion to connect .  This appl icat ion is 
submitted pursuant to the requirements, the provis ions of which are hereby incorporated herein.  

 
 Upon acceptance of the completed appl icat ion,  appl icab le plans and payment of the 

appl icat ion fee,  the Ut i l i ty Engineering Divis ion wi l l  typ ical ly provide rev iew comments with in 30 

days. Upon approval of construct ion/detai l  p lans, the Ut i l i ty wi l l  issue a Ut i l i ty Service Agreement 
out l in ing al l  condit ions and costs related to connect ing to the Ut i l i ty ' s water and/or wastewater 

system.  The Ut i l i ty Serv ice Agreement must be signed by the owner, s igni fy ing acceptance of the 
Ut i l i ty ' s terms and condit ions for  providing water and/or wastewater service.  

 
 

Property Owner: (s ignature manda tory)  

     
By:  By:  

    
Print Name:  Print Name:  

    
Date:  Date:  

    
Owners Agent: (at tach author iz at ion)  

 
  

By:  By:  

    
Print Name:  Print Name:  

    
Date:  Date:  

 

NOTE:  Partnerships and Joint Ventures must have al l Partners sign. 


