
   
FLORIDA HOUSING FINANCE CORPORATION 

VERIFICATION OF AVAILABILITY OF INFRASTRUCTURE - SEWER CAPACITY, 
PACKAGE TREATMENT, OR SEPTIC TANK 

 
 
FHFC Application Reference:   
Indicate the name of the application process under which the proposed Development is applying/has applied for funding from the Corporation 
such as the Request for Proposal/Application number and/or the name of the Request for Proposal/Application. 
 
Name of Development:   
 
 
Development Location:   
At a minimum, provide the address number, street name and city and/or provide the street name, closest designated intersection and either the city (if located within 
a city) or county (if located in the unincorporated area of the county). 
 

The undersigned service provider confirms that on or before the submission deadline for the above referenced 
FHFC Request for Proposal/Application: 
 

1. Sewer Capacity, Package Treatment, or Septic Tank is available to the proposed Development, subject to 
item 2 below. 

2. To access such waste treatment service, the Applicant may be required to pay hook-up, installation and 
other customary fees, comply with other routine administrative procedures, and install or construct line 
extensions and other equipment, including but not limited to pumping stations, in connection with the 
construction of the Development. 
 

CERTIFICATION 

 

I certify that the foregoing information is true and correct. 

 
    
Signature  Name of Entity Providing Service 
 
    
Print or Type Name  Address (street address, city, state) 
 
    
Print or Type Title 
 
    
  Telephone Number (including area code) 
 

 
This certification may not be signed by the Applicant, by any related parties of the Applicant, or by any Principals or Financial Beneficiaries of 
the Applicant.  In addition, signatures from local elected officials are not acceptable.  If the certification is applicable to this Development and 
it is inappropriately signed, the certification will not be accepted. 

  

 (Form Rev. 11-14) 


	FLORIDA HOUSING FINANCE CORPORATION
	LOCAL GOVERNMENT VERIFICATION OF STATUS
	OF PLAT APPROVAL FOR RESIDENTIAL RENTAL DEVELOPMENTS
	CERTIFICATION
	I certify that the City/County of __________________________ has vested in me the
	(Name of City or County)
	authority to verify status of plat approval as specified above and I further certify that the information above is true and correct.

	CERTIFICATION
	CERTIFICATION
	FLORIDA HOUSING FINANCE CORPORATION
	VERIFICATION OF AVAILABILITY OF INFRASTRUCTURE - SEWER CAPACITY,
	PACKAGE TREATMENT, OR SEPTIC TANK
	CERTIFICATION
	FLORIDA HOUSING FINANCE CORPORATION
	VERIFICATION OF AVAILABILITY OF INFRASTRUCTURE - ROADS
	CERTIFICATION
	CERTIFICATION
	I certify that the City/County of ________________________________ has vested in me the authority to verify
	consistency with local land use regulations and the zoning designation specified above or, if the Development consists of rehabilitation, the intended use is allowed as a "legally non-conforming use" and I further certify that the foregoing informatio...
	CERTIFICATION
	I certify that the foregoing information is true and correct and that the City/County of
	has vested in me the authority to verify that the rehabilitation of the referenced Development site does not require the issuance of building permits.  In addition, if the proposed Development site is in the Florida Keys Area as defined in Rule Chapte...


	FHFC Application Reference: 
	Name of Development: 
	Development Location: 
	Entity sewer: 
	Print name - sewer: 
	Address 1 sewer: 
	Title - sewer: 
	Address 2 sewer: 
	Phone number - sewer: 


