
HERNANDO COUNTY UTILTIES 

RESIDENTIAL NEW CONNECTION APPLICATION 

The following is required: 
Owners - Verifiable Proof of Ownership, Government issued ID & 

Last 4 digits of SSN 
Contractor/Builder - Federal Tax ID # and Government issued ID 
All - Addressing Receipt from Property Appraisers Addressing Office 

Please submit paper applications. Emailed applications will not be 
accepted.

Any questions email: commercialaccountspecialist@co.hernando.fl.us 

Requested Turn-On Date: 
�' ----�

Sub, Lot, Block, Unit: 

• Please note: Requested turn on date must be within 30 

days from the date applying for service. Parcel Key# : 

Service Location: _________________________ _ 

Customer Name(s) : ______________________ _ 

Mailing Address: _________________________ _ 

City/State/Prov.: ______________ Zip Code: _____ _ 

Federal Tax ID: _________________________ _ 

Photo ID Number: ______________ Last 4 SSN: ____ _

Photo ID Number: ______________ Last 4 SSN : ____ _

Phone Number(s) : ______________________ _ 

E-mail Address: _________________________ 

Application to be completed and signed by owner, contractor, or builder. 

(initial) *Please note: Requested turn on date must be within 30 days from the date
applying for service. 

Make check payable to HCUD. 

(initial) 

New connection fees are non- refundable by ordinance. 

(initial) 
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Account# 

Amount Paid: 

Check# ___ _ 

Cash 

Account/Deposit 

-!------------------------------------------------1-
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The undersigned applicant(s) for water/sewer service agree(s), jointly and severally, if applicable, to conform to and abide by all the rates, r u le s 
and regulations provided by ordinance, code, resolution or otherwise of the Hernando County Water and Sewer District for water and/or wastewater 
service as are now or hereafter in force and which are a part of this contract. Applicant(s) further agree(s), jointly and severally if applicable, to pay 
water and wastewater hookup and connection fees where applicable and to pay all charges for water and/or wastewater service, as they may 

Contract become due and at the scheduled rate in effect, unless and until notice in writing is given by the applicant(s) to the District through the Utilities 

and Department that service is to be discontinued for whatever period of time. 

Waiver: 

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: ---------------------------------------------

Signature:�-----------� Date: �[ ____ � Signature: �------------� Date:




