
 
 

JEA Rules and Regulations for Water, Sewer, & Reclaimed Services 
Appendix B. Cross-Connection Control 

 
 

JEA CUSTOMER BACKFLOW LOCATION VARIANCE AFFIDAVIT FORM 
 

Instructions:  
 
1. This form must be signed by the property owner, or someone duly authorized to occupy 
the property and is responsible for a JEA utility account. The authority authorizing a person 
other than the property owner to sign must be attached.  
 
2. This form must be signed and submitted to:  
 

JEA CROSS CONNECTION CONTROL 
225 N. PEARL ST. 

JACKSONVILLE, FL 32202 
or 

EMAIL: bfaffidavit@jea.com 
 

 
BEFORE ME, the undersigned authority appeared____________________________ (PROPERTY 
OWNER OR RESPONSIBLE RESIDENT) who, upon being duly sworn, deposes and says the 
following:  
 
A. I own or am duly authorized to occupy and establish utility services at: 
__________________________________________________________________________________ 

(Property Address) 
 

B. I am aware that it is a violation of the rules and regulations governing JEA’s water, sewer 
and reuse services to have additional service connections between the water service 
meter and the backflow preventer; and  
 
C. I am unaware of any additional onsite service connections between the water service 
meter and the backflow preventer.  
 
D. The onsite backflow preventer is situated in a location that is easily accessible to allow 
inspection by JEA or by an authorized agent.  
 
 

mailto:bfaffidavit@jea.com


JEA CUSTOMER BACKFLOW LOCATION VARIANCE AFFIDAVIT FORM – Signature Page 
 

 
 
________________________________________  
(OWNER OR RESPONSIBLE PARTY SIGNATURE)  
 
_____________________________________  
(PRINT NAME) 
 
 _____________________________________  
DATE  
 
 
 
STATE OF FLORIDA  
COUNTY OF_________________  
 
Sworn to (or affirmed) and subscribed before me by means of ☐ physical presence or ☐ 
online notarization, this____ day of ____________, 20 ____, by __________________________.  
 
 

_________________________________________ 
(Signature of Notary Public - State of Florida)  

 
 
 
 

________________________________________________________ 
(Print, Type, or Stamp Commissioned Name of Notary Public)  

 
 
 

Personally Known OR Produced Identification  
Type of Identification Produced ____________________________ 

 
 
 

___________________________________________ 
Notary 


