/N CITY OF SARASOTAUTILITIES DEPARTMENT UTILITY
j ﬁ LOCATION AND DRIVEWAY INTERFERENCE FORM
iy A

CITY
(SSMI}I Date:
City Use only
Utilities Connection Application Number: Building Permit Number:
LEGAL DESCRIPTION OF SITE: APPLICANT INFORMATION:
Street Address: Property Owner Name:
Sarasota County PID#: Company Name:
Subdivision Name: Mailing Address:
Lot & Block No.: City: State: Zip:
Email Address: Phone Number:
TYPE OF BUILDING TQ BE SERVED BY CITY UTILITIES (check one)
Family-Residential Multi-Family Residential

By signing below, | attest that the above-mentioned property’s driveway will not interfere with the location of existing city-
maintained water service line and / or wastewater lateral. Should the wastewater lateral or water meter need to be relocated to allow
placement of a driveway, | understand that the owner / contractor is responsible for the full cost of the relocation.

am the legal owner of the property described above and have the
(print name)

legal authority to execute this application form and I attest the information provided on this form is true and accurate.

Signature Date
COSUD Nov. 17,2022
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