
CEC – Potable Water March 2020

CITY OF DESTIN 

CONCURRENCY EVALUATION CERTIFICATION 

POTABLE WATER 

The following certificate must be completed in full, returned to and certified by one of the following water providers, and 

returned signed and dated to the City of Destin’s Community Development Department: 

Destin Water Users, Inc.  

Attn: Mr. Steven Schmitt 

218 Main St. 

Destin, Florida 32541 

Phone: (850) 337-3937 ext 3937 

Fax: (850) 837-4165 

South Walton Utility Company, Inc. 

Attn: Ms. Alicia Keeter 

369 Miramar Beach Drive 

Miramar Beach, Florida 32550 

Phone: (850) 837-2988 

Fax: (850) 837-7648 

Project Name: __________________________________________________________________________________ 

Project Location: _________________________________ Lot/Block: ____________________________________ 

Project Representative(s) Name: __________________________________ Phone #: ________________________ 

Square Footage and Type of Usage: _________________________________________________________________ 

Number of Units: ________________________________________________________________________________ 

Signature: __________________________________________________Date: _______________________________ 

Is this site within an existing service area?  Yes ___ No ___ If no, will the service area be extended?  Yes ___ No ___ If 

no, how will potable water be provided: ____________________________________________________________ 

Adopted Level of Service (LOS):  125 gallons per capita per day (average) (Land Development Code:  Article 6, Section 

6.04.02.B.5) 

Demand Generated by this project: _____________________________GPD 

Will the project demand cause the plant to reach 85% of its operating capacity: Yes ___ No ___ If yes, attach details of 

plans for upgrading facility including time schedules, etc. 

Based on the methodology specified in Article 6, Section 6.04.00 of the City of Destin Land Development Code, the 

adopted LOS for potable water as stated above  IS  or  IS NOT  (circle one) maintained for this development.   

______________________________________   ______________________________________   _______________ 

       Signature                                                                         Title                                                     Date 

This section to be completed by the Water Provider: 

This section is to be completed in full by the project representative (i.e. Engineer of record): 

of record):
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