
 

                                              TOWN OF PONCE INLET 
4300 S. ATLANTIC AVENUE 

PONCE INLET, FLORIDA  32127 
386-236-2151 

Fax:  386-322-6717 
APPLICATION FOR WATER SERVICES 

  
Date Service is           

 The undersigned hereby applies for water at his/her premises located: 
 Address     

  
 
and agrees to the following terms and conditions. 
 
 1. To pay a deposit of  $ _______to the Town of Ponce Inlet, as a deposit, payable at 
the time of application for service.  This deposit is refundable upon final settlement of this 
account.   
 2. In case of non-payment of rendered statements, the water meter will be cut off 
after sufficient notice is given to the homeowner/renter and a re-connection charge of  thirty 
($30.00) shall be made to restore service.   
 3. To pay bills to be rendered by the Town of Ponce Inlet within twenty (20) days 
after the billing date and in accordance with the following rates and charges. 
 4. Ten (10) days notice must be given for installation of new meters. 
 
WATER/IRRIGATION RATES PER MONTH  TRASH: $ 14.25 PER MONTH                       
First  2,000 gallons (or less)      $18.30 per month (minimum bill)   Pick up: Mon. & Thurs. 
Each additional 1,000 gallons     6.50 per 1,000 gallons                          RECYCLE - MONDAY 
Energy Charge                             .60 per 1,000 gallons YARD TRASH - WEDNESDAY 
                                                                                                                         Recycle Bins – call 236-2150                                              
SEWER RATES  SEPTIC 
Single Family & Multi Family – Minimum monthly charge $14.63 for each home/unit 
0-12,000 gallons - $5.44 per thousand gallons 
Usage over 12,000 will not be billed for single family homes.  Sewer availability - $14.63 per mo.        
                                                                                                                      For office use only: 
Name on Account: 
  

 
            

DRIVER’S LICENSE  (need a copy)  
    

          
                 

Billing Address:   
 

  
                                     

 City, State, Zip code     
Meter Deposit:            
  

PHONE:    
Total Due                 

Email      ____________________________                     
Signature of Applicant:      
                                                                                                       Town of Ponce Inlet:  www.ponce-inlet.org 
X___________________________________________               Valerie Arnaud 
                                                               Date                                                                                     
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