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Application for Commercial Utility Services 

         

   POTABLE WATER CONNECTION   IRRIGATION  

 
 
New Service Start Date:  ___________________ Business EIN: ___________________________________ 
 
 
Owner: _________________________________ Service Requested by: ____________________________ 
 
 
Business Name(s):     _______________________________________________________________________ 
 
 
Service Address: __________________________________________________________________________ 
       Street   Unit  City  State  Zip 

 
Billing Address:            ______________________________________________________________________ 
(If different than service address)     Street   Unit  City  State  Zip 
 
Work:  _____________________________________    Cell:   ___________________________________ 
 

Under Florida law, e-mail addresses are public records. If you do not want your e-mail address released in response to a public records request, do not send electronic 

mail to this entity. Instead, contact this office by phone or in writing. 

History.—s. 1, ch. 2006-232.  

Email:     ________________________________________________________________________  (optional) 
             
Preferred Billing Method:            Email Bill (E-Bill)      Printed Bill  Email (E-Bill) and Printed Bill  
 
Special Instructions:    _______________________________________________________________________ 
 

 
In order to determine capacity at your establishment, please provide the following: 

 
➢ DAYS/HOURS OF OPERATION: ____________________________________________________ 

 
➢ NUMBER OF EMPLOYEES PER SHIFT: _______________________________________________ 
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FIRE FLOW 

 
Are there any fire flow lines that service the business?    Yes No N/A 
 

FOR OFFICE USE ONLY 
 

____________ Size of Fire Flow Line  Invoiced: Monthly  Annually        
 

 
 
 
 

GREASE TRAPS 
 
Are there any grease traps located at the business?  Yes No 
Select one of the following options below: 
 

1.) I wish to have Bay Laurel Center CDD take care of the pumping of the grease trap and pass along any charges 
associated with this service on to me. 

 
2.) I wish to select company of my choice to handle the care and pumping of the grease trap at my establishment. I 

understand that if I select this option, I will be required to provide a copy of the contract for these services. 
 

Company who will be handling the pumping of the grease trap?  _________________________________   
 

FOR OFFICE USE ONLY 
 

________ Number of Grease Traps  __________Total Gallon Capacity        
 

Contract Provided: Yes No N/A 
 
 

 
 
 

 
 

FOR OFFICE USE ONLY 
 
                                     

                                       Plan Review Fee / Letter stating no change to existing               SUNBIZ Form Completed                   Annual Report Submitted                           
 

Security Deposit/Letter of Credit    First Page of Lease Agreement 
   

  
$_____________ SECURITY DEPOSIT  Cash  Check #_______  Credit Card  
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 I, the customer, understand that I am required to submit the following items to complete the application. Incomplete 
applications or applications that do not contain all the supporting and required documents and payments will not be 
accepted by Bay Laurel Center CDD:  
 

• Improvement plans as outlined in the Commercial Tenant Protocol with a non-refundable $65.00 plan review 
fee or notification in writing that no improvement plans are necessary to the establishment (no fee required) (if 
applicable) 

• Landscape permit plans (if applicable) 

• AFPI Payment (if applicable) 

• Meter / Backflow installation payment (if applicable)  

• Security Deposit (if applicable) 
 
Application requirements per entity:  

 
Sole Proprietorship: Application of Service, government issued identification, lease and/or proof of ownership and any 
other documents requested by the District for this establishment.  
 
Corporation: Application of Service, identification of agent, certificate of incorporation and/or articles of incorporation, 
lease and/or proof of ownership, W-9 and any other documents requested by the District for this establishment.  

 
General Partnership: Application of Service, identification of agent, names and addresses of partners, partnership or 
operating agreement, lease and/or proof of ownership, W-9 and any other documents requested by the District for this 
establishment.  

 
Limited Partnership: Application of Service, identification of agent, name and address of general partner, limited 
partner, officer/director, partnership or operating agreement, lease and/or proof of ownership, W-9 and any other 
documents requested by the District for this establishment.  

 
Limited Liability Company (LLC): Application of Service, identification of agent, names and addresses of members, 
manager (if applicable), articles of incorporation, lease and/or proof of ownership, W-9 and any other documents 
requested by the District for this establishment.  

 
Limited Liability Partnership (LLP): Application of Service, identification of agent, names and addresses of members, 
articles of incorporation, lease and/or proof of ownership, W-9 and any other documents requested by the District for 
this establishment.  

 
Church: Application of Service, identification of agent, name and address of pastor/clergy, name and address of 
treasurer name and articles of incorporation, lease and/or proof of ownership, W-9 and any other documents requested 
by the District for this establishment.  
 
Nonprofit/ Not for Profit Organization: Application of Service, identification of agent, lease and/or proof of ownership, 
W-9, and any other documents requested by the District for this establishment.  
 
Government: Application of Service, identification of agent, lease and/or proof of ownership, W-9, and any other 
documents requested by the District for this establishment.  
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The undersigned hereby requests that Bay Laurel Center CDD provide water and/or sewer service to the property 
described above. I/We agree to pay in full when all charges for such services are due. Failure to keep water and/or sewer 
bills current may result in Bay Laurel Center CDD exercising its rights pursuant to the adopted Uniform Service Policy 
(USP) to charge additional fees and disconnection of service in accordance with the Adopted Rate Schedule (ARS).  
 
By the signing of this Commercial Water Utility Application, customer confirms and acknowledges my/our obligation to 
abide by all existing reasonable rules and regulations of the District and any amendments thereto as set in the District’s 
policies (as amended from time to time) including: 
 

• Uniform Service Policy (USP); 

• Uniform Extension Policy (UEP); 

• Cross Connection Control Program (CCCP); 

• Wastewater Pump Station Specification (WPSS)  
 

Hard copies of the Adopted Rate Schedule (ARS) and said rules and regulations and amendment thereto are available for 
inspection at the Bay Laurel Center CDD Customer Service department located at 5575 SW 67th Avenue Road, Ocala, FL 
34474 or on the District’s website of www.blccdd.com.  
 
There is an Account Set up fee applied to the first bill in accordance with the District’s Adopted Rate Schedule. 
 
 
     
______________________________________      __________      
Signature                         Date 
 
 
 

______________________________________      __________      
Signature                         Date  
 

http://www.blccdd.com/

