
TEMPORARY CONSTRUCTION WATER METER SERVICE APPLICATION 

 Signature:  Date: 

Application to be completed and signed by contractor or developer. 
(initial) 

Total amount due $2,800.00 ($2,650.00 Deposit & $150.00 Service Charge). 
(initial) 

Provide site plan/map indicating requested location to install the temporary meter. 
(initial) 

Temporary meter relocation fee is $65.00 per occurrence.  
(initial) 

HCUD has 5 business days to install temporary meter once application & fees have been paid. 
(initial) 

Monthly charge is $157.60 plus water usage based on tier structure.
(initial)

If this is for a HCUD funded project (no usage charges) list project name: 

    ***FOR OFFICE USE ONLY*** 

Date App & Payment Received 

___________________________ 

Account #: ________________ 

Amount Paid: _____________ 

Check ________ Cash _____

This application is subject to the Florida Public Records Law. Some persons may be entitled to have their personal information exempted from Public 
Records production. If you have any legal basis for exempting your information (law enforcement officers, certain government supervisory officials, etc.), 
please state the basis below. In the event of a Public Records request for your application, legal counsel will be asked to confirm whether the claimed 
exemption applies. 

Public information exemption:       YES     

Please state the basis: 

Revised 10/01/24

 Zip Code:  

Service Location:     

Project Name:  

Account Name:   

Business Contact: 

Business Mailing:  

City/State: 

Federal Tax ID #:  

Photo ID #: 

Phone Number(s): 

Email Address:

HERNANDO COUNTY UTILITIES DEPARTMENT 
 15365 Cortez Boulevard,  Brooksville, Florida  34613 

352-754-4037 Ext. 35610

Commercialaccountspecialist@co.hernando.fl.us 

  https://www.hernandocounty.us/departments/departments-n-z/utilities-department/customer-service-
forms
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