
SPECIAL INSTRUCTIONS 

PERMIT NO: __________  SECTION NO:  _____ STATE ROAD:     
COUNTY:   
 
Pursuant to Section 19 of this permit, the following Special FDOT Instructions are hereby 
incorporated into and made a part of this permit: 
 
DEVELOPER and REGIONAL UTILITIES OF WALTON COUNTY (“REGIONAL UTILITIES”) 
shall be severally liable as PERMITTEE under this permit such that DEVELOPER shall be 
required to comply with all obligations hereunder applicable to the construction of the facilities 
and REGIONAL UTILITIES shall be required to comply with all obligations hereunder post 
construction, including, but not limited to those applicable to operation and maintenance.  
 
The post construction obligations of REGIONAL UTILITIES shall commence upon completion of 
final inspection by the FDOT. FDOT shall provide REGIONAL UTILITIES with written notice of 
such date. 
 
REGIONAL UTILITIES shall be entitled to observe FDOT’s final inspection and shall inform 
FDOT of any apparent failure to comply with the terms of this permit by DEVELOPER that it 
observes; provided, however, that the final determination of compliance by DEVELOPER 
remains with FDOT. 
 
The signatures below constitute PERMITTEE’s signature on this permit and signify agreement 
with these terms and conditions. 
____________________________________________________________________________ 
 
 (DEVELOPER) 
 
Signature:  _____________________________________________  Date:____________ 
 
Name Printed: _________________________________                
  
Title:   __________________________________ 
   
Address: _____________________________  
     
   City __________ State_____ Zip _____ 
  
Telephone:  (____) ____-_______ 
_____________________________________________________________________________ 
 
REGIONAL UTILITIES OF WALTON COUNTY 
 
Signature:  _____________________________________________  Date:____________ 
 
Name Printed: _______________________________                
  
Title:   ___________________________________ 
   
Address: ___________________________  
     
   City _________ State____ Zip ___ 
  
Telephone:  (___) ___-____ 


