
 
Mail Applications with payment to: JEA Water and Sewer Preservice 

225 N Pearl St, Jacksonville, FL 32202  
 

RESIDENTIAL IRRIGATION APPLICATION 
*CUSTOMER NAME: *ACCOUNT NUMBER: 

*SERVICE ADDRESS: CITY: ZIP CODE: 

SUBDIVISION: LOT: COUNTY: 

*CONTACT PERSON: *PHONE NUMBER : 

*METER LOCATION: □ NEXT TO EXISTING □ SEE STAKE AVAILABILITY NUMBER: 
Please note: In accordance with Section 104 of JEA’s Rates and Tariffs, JEA reserves the right to recover costs in addition to the standard fee depending upon the 
complexity of the installation, including full-tap service installations in newly paved roads or DOT right-of-way. 

Pre Pave – Second Box and Service Exist Full Install – Additional Meter, Box and Service Installed by JEA 

*INDICATE 
REQUEST 

Pre Pave Pre Pave Pre Pave Pre Pave  Full Install Full Install Full Install Full Install 

□ □ □ □ □ □ □ □ 
METER SIZE ¾” 1” 1 ½” 2” ¾” 1” 1 ½” 2” 

METER FEE $300.00 $320.00 $1,010.00 $1,150.00 $300.00 $320.00 $1,010.00 $1,150.00 

WATER 
CAPACITY FEE  $1053.00 $1,521.00 $3,276.00 Calculated $1053.00 $1,521.00 $3,276.00 Calculated 

WATER TAP FEE N/A N/A N/A N/A $1,360.00 $1,360.00 $1,770.00 $1,770.00 

TOTAL $1,353.00 $1,841.00 $4,286.00 Calculated $2,713.00 $3,201.00 $6,056.00 Calculated 
 

Per the Florida Safe Drinking Water Act, Sections 403.850-403.864 and Department Of Environmental Protection Rules Chapter 62-555.360(3), F. Backflow Preventers are 
required on all irrigation systems. 

It is the responsibility of the customer to ensure the consumer side is connected to the irrigation meter. 
A $25.00 Re-Trip fee will be assessed when installation requires more than one visit due to site conditions. The fee will appear on the JEA billing statement. 
All residential services supplying irrigation systems require a backflow device installed on the potable service and failure to comply may result in disconnection of service. 
By signing this form you are giving JEA access to test and maintain the backflow device(s) on your premises. The JEA customer will be responsible for the device 
installation and replacement if needed. 

*APPLICANT’S SIGNATURE : DATE: 
 

*Required fields must be completed or the application may be returned unprocessed. 
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