
* Denotes a required field 

         As-Built Request 
 

For as-built requests, please fill out the form below. Requests will be returned within 5 working days. If you 
need further assistance, please e-mail recordsrequests@jea.com. Thank you. 
 
Fax this form to (904) 665-5713 or mail to: 

JEA Records Department 
21 W Church St (T5) 
Jacksonville, FL 32202 
 

*PLEASE PRINT NEATLY*      *All fields noted with a star MUST be filled in*  

 
   Applicant Information * Applicant Name  ____________________________________ 
 
Company Name     Email Address:  

________________________________   _____________________________________ 

 

* Title (circle one)              *Phone Number:    ______________________ 

Engineer / Surveyor / Plumber / Developer  Alternate Ph#:     ______________________ 

Builder / Property owner / Other    Fax Number:     ______________________ 

 

* Address     City         State Zip 

_________________________________ _______________________      ______ ________ 

 

  Request Information        * Request Date:    ____________________ 

 

* How would you like this information returned to you? (please circle one) 

Paper copies / Fax / Email / Telephone / Other (please explain) ________________________ 
 

* Request Type (please circle one) 

 As-built / Tap location / GIS Map / Utility locations / Service availability / Other 

 

Real Estate Number:    Property Address: 

___________________________  _________________________________________ 

 

*Description of Request (please be as detailed as possible) 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 


