
 
CITY OF DELAND 
1ST FLOOR BUILDING DIVISION 

120 S FLORIDA AVE  DELAND, FL 32720 
386-626-7009 PHONE / 386-626-7135 FAX 

 

                                                                                                                                                                                           REVISED 7/2008 

   
REQUEST FOR VERIFICATION OF POTABLE WATER AND/OR 

SANITARY SEWER 
 

 NEW CONSTRUCTION       EXISTING  Utility Acct#_______________                   RESIDENTIAL       COMMERCIAL 
 

 INSIDE CITY LIMITS         OUTSIDE CITY LIMITS    (New Construction outside city limits requires (1) set of plans 
                                                                                              APPROVED by Volusia County in addition to $35.00 plan 
                                                                                              Review fee at time of submittal) 
 

 WATER ONLY REQUEST                     SEWER ONLY REQUEST                   WATER AND SEWER REQUEST 
 
 

 REQUEST FOR UPGRADE                  SIZE OF EXISTING METER    _____________________ 
 
 
REQUESTED METER SIZE:       ¾”        1”       1 ½”        2”        3”       4” and over 

 

 
APPLICANT INFORMATION 

 
DATE:  _________________________________________________________________________________ 
 
APPLICANT’S NAME  _____________________________________________________________________ 
 
PHONE NUMBER:  _______________________________________________________________________ 
 
PROPERTY ADDRESS:  ___________________________________________________________________ 
 
PARCEL NUMBER: (Long and short) __________________________________/_______________________ 
     
SUBDIVISION:  ___________________________________________________________________________________ 
 

 

 
OFFICE USE ONLY 

WATER   Yes   No    Approved By:________________________________    Date:__________ 

SEWER   Yes   No    Approved By:________________________________    Date:__________ 

COMMENTS: ____________________________________________________________________________ 


