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Public Works Department 
WATER AND WASTEWATER SERVICES / Business Operations Division 
2555 West Copans Road • Pompano Beach Florida 33069 • PHONE: 954-831-3250 • water@broward.org  

 
 

PLEASE READ THE FOLLOWING INFORMATION CAREFULLY 

 

 
Dear Customer: 
 
 
Broward County Water and Wastewater Services (WWS) understands that potable water is a 
precious commodity.  We are currently auditing our water distribution system both to identify 
potential leaks and minimize losses.  We are also implementing safeguards to ensure that 
unmetered water loss is detected through our fire protection service connections.  Although 
requirements for private fire protection service connections have been in place for several years, 
WWS is redefining these measures at no cost to you and may provide you an annual cost savings.  
 
Currently, the account holder/property owner is responsible for the fire service, backflow preventer, 
and any related structures or equipment involved in fire protection service.  This will not change.   
 
WWS will be adding a meter to the existing system at no cost to the account holder/property owner.  
This meter will be maintained by WWS. If the meter indicates that water is passing through the fire 
service, the consumption will be billed according to our current rates. The charges are billed in addition 
to the monthly fixed fire service rate as established in our Rate Resolution which can be found at: 
http://www.broward.org/WaterServices/RatesAndFees/Pages/Default.aspx.  
 
If you have any questions, or if we can be of further service to you, please call our Customer Service 
Center at (954) 831-3250, and a Customer Service Representative will be happy to assist you. When 
you call, please have your account number or service address available so that we can expedite your 
inquiry. We appreciate your patronage and look forward to serving you. 
  

mailto:water@broward.org
http://www.broward.org/WaterServices/RatesAndFees/Pages/Default.aspx
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FIRE PROTECTION SERVICE APPLICATION 
                                              
 
 
 

 
 

          
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 

(1)  COMMERCIAL APPLICANT INFORMATION 
 

PROPERTY TYPE:         Apartment        Business       Condo       Other __________________________________________  
 

BUSINESS NAME: _____________________________________________________________________________________  
                        

 BUSINESS OWNER NAME: ___________________________ BUSINESS CONTACT NAME: _________________________ 
         

PHOTO ID:  APPLICANT: ______________________________ (_____) ___________________________________________________ 
               TYPE                                 STATE                          NUMBER                 

                    REP. (if applicable): ________________________ (_____) ___________________________________________________ 
                                                                    TYPE                                     STATE                          NUMBER 

 PROPERTY ADDRESS: __________________________________________________________________________________________  
                                                     STREET                                                    CITY                                                      STATE                          ZIP + 4 

MAILING ADDRESS: ____________________________________________________________________________________________  
                  SAME AS ABOVE                        STREET                                                    CITY                                                      STATE                          ZIP + 4 

PHONE:  HOME: (______) __________________    WORK: (______) __________________ MOBILE: (______) ___________________     
 

E-MAIL ADDRESS: _____________________________________________     ENROLL IN E- STATEMENTS      YES     NO 
 
      FEDERAL TAX ID NO: ___________________________ OCCUPATIONAL LICENSE NO: ____________________________ 
 
     (2)   PROPERTY OWNER INFORMATION                PROPERTY OWNERSHIP DOCUMENT ATTACHED 

PROPERTY OWNER: ___________________________________________________________________________________________ 
 
PROPERTY ADDRESS: _________________________________________________________________________________________ 

                                                         STREET                                                    CITY                                                      STATE                          ZIP + 4 

MAILING ADDRESS: ____________________________________________________________________________________________  
                                                         STREET                                                    CITY                                                      STATE                          ZIP + 4 
 

PHONE:  HOME: (______) __________________    WORK: (______) __________________ MOBILE: (______) ___________________    
 

E-MAIL ADDRESS: ______________________________________________________________________________________________ 
 

    DATE OF PURCHASE: ______________________   FOLIO NO: ______________________ SUB-DIVISION: ___________________ 
                                                        MONTH / DAY / YEAR 
 

 (3)  LEASE AGREEMENT (TENANT) INFORMATION             LEASE AGREEMENT ATTACHED 
    DATE LEASE STARTS: ____________________     DATE LEASE ENDS: ____________________ LENGTH: ____________  
                                                   MONTH / DAY / YEAR                                                               MONTH / DAY / YEAR 
                                                          
 

 

        FOR INTERNAL USE ONLY: 
     _______________        _______         ____________         $__________________           _________ 
                    CUSTOMER NO.                           UAZ                            PREMISE NO.                                 SECURITY DEPOSIT                              CS REP                      

BOARD OF COUNTY COMMISSIONERS 
WATER AND WASTEWATER SERVICES (WWS) 

CUSTOMER SERVICE CENTER 
2555 WEST COPANS ROAD, BLDG. 1 

POMPANO BEACH, FL 33069 
(954) 831-3250 ● water@broward.org  

 

 ATTACHED: 
  PHOTO ID (S) 
  SUPP DOCS 
By   ___________ 
 

Date  __________    
  

APPLICANT AGREEMENT: I AGREE TO BE FULLY RESPONSIBLE FOR ALL UTILITY CHARGES ASSESSED TO ME AT THE ABOVE NOTED PROPERTY. I AGREE TO 
PROMPTLY PAY FOR UTILITY SERVICES BILLED MONTHLY ACCORDING TO THE SCHEDULE OF UTILITY RATES IMPLEMENTED BY BROWARD COUNTY WATER AND 
WASTEWATER SERVICES. ACCOUNTS ARE BILLED MONTHLY, PLEASE CONTACT CUSTOMER SERVICE IF YOU DO NOT RECEIVE YOUR BILL TO AVOID 
INTERUPTION OF SERVICE OR LATE CHARGES DUE TO NON-PAYMENT. I AGREE TO COMPLY WITH ALL CURRENT AND FUTURE FEDERAL AND STATE LAW, 
BROWARD COUNTY ORDINANCES AND REGULATIONS, AND BROWARD COUNTY WATER AND/ OR WASTEWATER SERVICES PROCEDURES AND GUIDELINES. 

 
APPLICANT UNDERSTANDS THAT PROPERTY TYPE FOR THIS ACCOUNT MAY IMPACT ESTIMATED MAXIMUM UTILITY DEMAND AND PREMISE’S CAPITAL 
RECOVERY RATE.  THE ACCOUNT SECURITY DEPOSIT COLLECTED TO OPEN A NEW ACCOUNT WILL BE REFUNDED ONLY TO THE APPLICANT NAMED ABOVE AND 
ONLY AFTER THE ACCOUNT IS CLOSED AND ALL ACCOUNT CHARGES HAVE BEEN SATISFIED. 
 

X ________________________________________________________   DATE _______________ 

mailto:water@broward.org
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BOARD OF COUNTY COMMISSIONERS 
WATER & WASTEWATER SERVICES (WWS) 

BUSINESS OPERATIONS DIVISION 
2555 WEST COPANS ROAD, BLDG. 1 

POMPANO BEACH, FL 33069 
(954) 831-3250 ● water@broward.org  

 
 
 
 

     
X ________________________________________________________   DATE ________________  

 
                                           

 
     
 
    
                              

 
 
 
 

 
 
 

 

FIRE PROTECTION SERVICE APPLICATION 
Continued… 

 
 
For private fire sprinkler services, I agree that the bypass meter attached to the fire service backflow 
prevention device will be owned by WWS, and that I will be billed for any consumption through this 
meter.  I agree to grant WWS personnel access to this meter for regular readings, maintenance, 
replacement, or other activity related to the operation of this meter in perpetuity.  I agree that any 
tampering with this meter, or otherwise hindering access to this meter, will result in a fine and/or 
termination/suspension of the potable water service to the building. 
 
The following is a sketch depicting the by-pass meter on the fire service backflow prevention device: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
 
 
 
 
 
 
 
 
 
 
 

 
   

        FOR INTERNAL USE ONLY: 
     _______________        _______         ____________         $__________________           _________ 
                    CUSTOMER NO.                           UAZ                            PREMISE NO.                                 SECURITY DEPOSIT                              CS REP                      
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