WSEA

J A CKSONVWVILLE
WATER AND SEWER EXPANSION AUTHORITY

PROJECT REQUEST FORM

Name: Date:
Address:

Telephone: E-mail:

| am interested in the following service connection(s) (check all that apply):
[ Water [ Sewer

| have discussed the potential connections to the following nearby property owners and

they have expressed interests in connecting to the water/sewer system:

Name Address Phone Service(s) Desired
] Water [J Sewer
] Water [J Sewer
] Water [J Sewer
] Water [J Sewer
] Water [J Sewer
] Water [J Sewer
] Water [J Sewer
] Water [J Sewer
] Water [J Sewer
] Water [J Sewer
] Water [J Sewer
] Water [J Sewer
] Water [J Sewer
] Water [J Sewer

* PLEASE ATTACH A MAP WHICH INCLUDES ALL OF THE IMPACTED PROPERTIES.

* Attach additional forms if necessary.

* Sendto  Sherry Hall
WSEA
21 W Church St, T-16
Jacksonville FL 32202
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