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SJCUD Residential Grinder Pump Station Inspection Request Form 

Submit this completed form and all supporting documents to GrinderPumpInspection@sjcfl.us. 

Applicant Name: 

Company: 

Date: 

Project Information 

Address: 

Request Date and Time 

1. Request Date and Time:

2. Request Date and Time:

Check List 

Phone: 

Email: 

Attach receipt of paid Unit Connection Fees. 

Attach Affidavit for Private Residential Pump Station. 

Confirm tap made & connected to SJCUD system. 

Confirm wet well is 5 feet from control panel. 

Confirm top of wet well is 10-inches above grade. 

Confirm check valve is installed near right-of-way. 
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Additional Information 

• Incomplete forms or requests missing supporting documents will not be accepted, and an inspection will

not be scheduled.

• All work must be performed by a licensed underground utility contractor or plumber and must be

scheduled at least 5 business days in advance with SJCUD.

• If applicable, it is the Engineer of Record's responsibility to secure applicable FDEP permits in

accordance with SJCUD permitting procedures.

• If the inspection cannot be executed at the scheduled time, the applicant must submit a new request.

Please note that reapplying may require an additional 5 business days with SJCUD for rescheduling.

• Distribution team will open the gate valve after inspection is complete. We kindly ask that no gate

valves are opened prior to our visit.

Notes/Comments 

Applicant Signature: Date: 
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