
 
21 West Church Street 

Jacksonville, FL  32202-3139 
 

TEMPORARY CONSTRUCTION METER  
PERMIT APPLICATION 

(3 INCH METER OR LARGER) 
 

 
PERMISSION IS GRANTED TO: 
 
Company Name: ________________________________________________________________________ 

Federal Id#: ____________________________ JEA Account Number:_____________________________ 

Company Corporate Address:_______________________________________________________________ 

Service Address:  ________________________________________________________________________ 

 

** This permit is for temporary construction water service only- prior to occupancy of associated 
building, all fees must be paid and service must be converted to a potable water and/or sewer service.  

The service availability and consumption charges will be assessed upon installation of the meter in 
accordance with JEA’s policy and rate schedule.  Failure to comply with the attached policy may result 

in a forfeiture of the deposit and disconnection of the water supply. 
 

Purpose: _______________________________________________________________________________ 

Meter Size: _____     Anticipated Job Completion Date: _____________ Availability Number: ____________ 

Contact Person Regarding Billing Inquiries: ____________________________________________________ 

Business Phone #: _________________    Cell Phone #:________________     Email: _________________ 

Billing Address: _________________________________________________________________________ 

City: _____________________________  State: _________________      Zip:  _______________ 

Remarks:  ______________________________________________________________________________ 

 ______________________________________________________________________________________ 
 

FOR JEA USE ONLY    --   PLEASE DO NOT WRITE BELOW THIS LINE    -- FOR JEA USE ONLY  
 
PREMISE ADDRESS:  ___________ FIRE HYDRANT METER WAY, JACKSONVILLE, FL 32202 

 

PERMIT FEE:    $   25.00  

DEPOSIT FEE:   $ 1,500.00 

Issued By: ________     Date: ___/___/___    Check Number__________   TOTAL $_____________ 

WRENCH NEEDED:     YES □    NO □           

Revised 9/24/2009 


