Proposed Utility Assessment Project

Questionnaire for installation of County Utilities

Enclosed you will find a questionnaire to be completed by the Point
of Contact for a proposed utility assessment project in your area.
The completed questionnaires are submitted to:

Indian River County — Department of Utility Services

Attn: Assessment Coordinator

1801 27" Street

Vero Beach, FL 32960

772-770-5300

The Utility Department will validate questionnaire and provide
a rough preliminary cost estimate for the project.

Indian River County — Department of Utility Services
November 25, 2013



Point of Contact must fill out the following information before distributing the
Questionnaire.

Name:

Site Address:

City:

State:

Zip:

Phone Number:

E-Mail:

Alt. Point of Contact

Name:

Site Address:

City:

State:

Zip:

Phone Number:

E-Mail:




QUESTIONNAIRE FOR INSTALLATION OF COUNTY UTILITIES

Note: Signing this QUESTIONNAIRE does not obligate you to an assessment or any
associated cost at this time. It is required in order to request the Department of Utility
Services to provide you with a rough preliminary cost estimate of the proposed assessment
project.

Parcel number can be found at Property Appraiser web site located at http://www.ircpa.org.

Parcel Number:

Jointly Owned Properties Require Only (1) One Signature.

Site Address:

Name (Print): Signature:

Date:

E-Mail Address:

Parcel Number:

Jointly Owned Properties Require Only (1) One Signature.

Site Address:

Name (Print): Signature:

Date:

E-Mail Address:

Parcel Number:

Jointly Owned Properties Require Only (1) One Signature.

Site Address:

Name (Print): Signature:

Date:

E-Mail Address:




QUESTIONNAIRE FOR INSTALLATION OF COUNTY UTILITIES

Parcel Number:

Jointly Owned Properties Require Only (1) One Signature.

Site Address:

Name (Print): Signature:

Date:

E-Mail Address:

Parcel Number:

Jointly Owned Properties Require Only (1) One Signature.

Site Address:

Name (Print): Signature:

Date:

E-Mail Address:

Parcel Number:

Jointly Owned Properties Require Only (1) One Signature.

Site Address:

Name (Print): Signature:

Date:

E-Mail Address:

Parcel Number:

Jointly Owned Properties Require Only (1) One Signature.

Site Address:

Name (Print): Signature:

Date:

E-Mail Address:




