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PUBLIC WORKS DEPARTMENT 

WATER & SEWER VERIFICATION FORM 
 

 
DATE: _____________________ 
 
 
NAME OF OWNER: _________________________________________ 
 
MAILING ADDRESS: ________________________________________ 
 
____________________________________________________________ 
 
PROPERTY ADDRESS: ______________________________________ 
 
LEGAL DESCRIPTION: ______________________________________ 
 
FOLIO NUMBER: ____________________________________________ 
 
Service to the above property is through an existing ____ inch water main and an existing 
______inch gravity sewer main. 
 
Further approval of all service connections must be obtained from Miami-Dade County 
D.E.R.M. 
 
 
By_____________________________________ Title: ___________________________ 
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