
City of Miramar  
Residential Utility Connections Program  

Work Specifications  
  

Property/Owner: ________________________________________________  
  
Address: _______________________________________________________ Miramar, FL   
  
Telephone Number__________________ Email Address_________________________  
  
Scope of Work 
  

  1.1    All required permits and inspections shall be secured by the Contractor.  Contractor will have 
a waiver for permit fees from the City of Miramar, through Economic Development and 
Revitalization Manager.   Contractor is responsible of paying permit at Broward County.  

  
1.2  The Notice of Commencement shall be obtained by the Contractor and posted at the job site 

along with the permit documents.    $______________  
  
2.0  Septic Tank B Deactivated and Fill    

Pump out and properly dispose of all waste from septic tank.   Deactivate septic tank per 
Florida Building Code requirements.  Punch holes in bottom of tank and furnish clean fill to 
fill septic tank.   Apply new sod over disturbed areas.     $_____________  

  
3.0    New Sewer Line Connection

Furnish all material and hook-up from house to lateral sewer line with sufficient clean out 
plugs according to Florida Building Code.  Furnish clean fill to bed and backfill sewer; 
providing 12 inches cover over sewer piping.  Restore area as close to original condition as 
possible.  Apply new sod over disturbed areas $_______________  

  
4.0    Eliminate Plumbing Code Violations   

Inspect for plumbing code violations and conflicts with illegal structures and sprinkler 
systems (only as it pertains to the sewer connection program).  Provide all material and 
labor associated with completing waste water drain connections to sewer, and correcting all 
illegal or non-existent waste water drain connections to washing machines and other waste 
water sources necessary to meet Florida Building Code requirements. Apply new sod over 
disturbed areas if needed.     $______________  

 TOTAL: 
   
  
_____________________________    ___________________  
PLUMBING COMPANY                         LICENSE NUMBER  
  
 
 
_____________________________    ___________________    __________  
SIGNATURE  (Authorized Rep.)             PRINT              DATE  


