
City of Pompano Beach Plumbing Section 
Utility Connection and Capitol Recovery Fee Application 

As Per Sec. 50.13 and Sec. 51.11 
City Code of Ordinances, #88-21 

Each new applicant requesting new water or sewer service from the City will be required to pay an 
initial capitol recovery fee. 
 
Date: ______ / ______ / ______                                                      PRA/Permit # ________ - ___________________ 

                    Tax Folio # _____________-_______-__________ 

Job Address: ________________________________________________ Pompano Beach, Fl (Zip) ____________ 

Subdivision:___________________________________________________________ Block _______ Lot _______ 

Contractor Name ______________________________________________Phone (______) _______ - __________ 

Type of Connection Requested: 
  Sewerage (City Sewerage ONLY) 
  Water / Sewerage (Combined) 
  Water (City Water ONLY) 
  Water for Fire Sprinkler ONLY (NO FEE) 

 

Type of Building: 
  Single Family / Duplex Residential 
  Multi Family Residential 
  Commercial 

 

Meter Size               Water    Sewer                     Combined 
  3/4”      $700     $700      $1,400 

  1”      $910     $910     $1,820 

  1 1/2”     $1,120     $1,120     $2,240 

  2”      $1,820     $1,820     $3,640 

  3”      $7,000     $7,000     $14,000 

  4”      $8,890     $8,890     $17,780 

  6”      $13,370     $13,370     $26,740 

  8”      $18,480     $18,480     $36,960 

  10”      $26,180     $26,180     $52,360 

Application made by: 

Name (PRINTED):_____________________________________________________ Date: ______/______/______ 

Address: _______________________________________City ______________________ St.____ Zip __________ 

Signature:  ___________________________________________________________________________________ 

* DO NOT WRITE BELOW THIS LINE - FOR CITY USE ONLY * 

NOTES:                    CHARGES 

        Sewerage Only        $_________________ 

        Water Only       $_________________ 

       Combined Water / Sewerage       $_________________ 

       Utility Connection Fee       $_________________ 

         TOTAL       $_________________ 

APPROVED BY:  _________________________________________________ DATE _______ / _______ / ________ 

*** This fee must be paid prior to issuance of any permits. *** 

 
g/bldg/app/plumb/capitol.recov/form                                                                                                    Effective Date: 10/01/94   Revised:  07/13/04 

Capitol Recovery Fee Account 030-353500-4122 


