e C 00 T DEPARTMENT OF DEVELOPMENT SERVICES

Caﬁ’ral CUSTOMER SERVICE-PERMITTING DIVISION P.0. Box 150027
FLORIDA Cape Coral, FL 33915-0027

Tel. (239) 574-0546

HOLD HARMLESS
UTILITY CONNECTION AGREEMENT

Section: Block: Lot: Unit:

Site Address:

Owner(s) Name (s):

WATER TYPE

(1 POTABLE CITY WATER

As the legal owner of the property referenced above, | understand that a potable City water
system is not available to this property as of the date of my signature below. In addition, |
understand, even though the installation of a potable City water system is planned for the
area which includes my property, the system maynot be complete and operational at the
time a structure or a building is constructed on my property and is ready for a certificate of
occupancy (CO) from the City. | agree that the City may delay the issuance of theCO
until the potable City water system is installed and operational. By signing below, | request
that the City issue the new construction building permit without requiring the issuance of a
well permit for this property. Also, | understand that by signing below, | agree to wait until the
potable City water system is complete and operational, and by doing so, | may delay the
completion of my structure or building.

Owner Signature: Date:
Owner Signature: Date:
LJ WELL

As the legal owner of the property referenced above, | understand that a potable City water
system is not available to this property as of the date of my signature below. In addition, |
understand, even though the installation of a potable City water system is planned for the
area which includes my property, the system maynot be complete and operational at the
time a structure or a building is constructed on my property and is ready for a certificate of
occupancy (CO) from the City. | request a permit for the installation of a well for water
service, with the full understanding that, once the City provides the potable City water
system to this property, | will be required to connect to the system and to pay all associated
fees.

Owner Signature: Date:

Owner Signature: Date:

WASTEWATER TYPE

O CITY WASTEWATER

As the legal owner of the property referenced above, | understand that a City wastewater
collection system is not currently available to this property as of the date of my signature
below. In addition, | understand, even though the installation of a City wastewater collection
system is planned for the area which includes my property, the system may not be complete
and operational at the time a structure or a building is constructed on my property and is ready
for a certificate of occupancy (CO) from the City. | agree that the City may delay the issuance
of the CO until the wastewater collection system is complete and operational. By signing
below, | am requesting that the City issue the new construction building permit without
requiring the issuance of a septic permit for this property. Also, | understand that by signing, |
agree to wait until the City’s wastewater collection system is complete and operational, and by
doing so, | may delay the completion of my structure or building.

Owner Signature: Date:

Owner Signature: Date:
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O SEPTIC SYSTEM

As the legal owner of the property referenced above, | understand that a City wastewater
collection system is not available to this property as of the date of my signature below. In
addition, | understand, even though the installation of a City wastewater collection system is
planned for the area which includes my property, the system may not be complete and
operational at the time a structure or a building is constructed on my property and is ready for
a certificate of occupancy (CO). | request a permit for the installation of a septic system for this
property, with the full understanding that, once the City provides the wastewater collection
system to this property, | will be required to connect to the system and to pay all associated
fees. Also, | understand | will be required to properly close and abandon my septic system.
Owner Signature: Date:

Owner Signature: Date:

(SIGNATURE MUST BE NOTARIZED)
STATE , COUNTY OF

Sworn to (or affirmed) and subscribed before me, by means of [J physical presence or [ online

notarization, on this day of , 20 by

, who is personally known to me or produced

as identification.

Exp Date: Commission Number:

Signature of Notary Public:

Printed Name of Notary Public:
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