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CERTIFICATION THAT AUXILIARY WATER SUPPLY IS NOT CONNECTED TO THE HOUSE PLUMBING 

FOR ORIGINAL OWNER WHO INSTALLED OR HAD THE WELL INSTALLED 

 

I, _____________________, am the owner of the residential property located at ___________________ in 

____________________________, Florida.  

 I hereby certify the following: 

 I, or my authorized representative, originally obtained a permit from the Northwest Florida Water Management 

District to install the well which is at the above-referenced address (hereinafter “auxiliary water system”).   

 No connection exists between the auxiliary water system and the residential plumbing system. 

 I have no intention of connecting the auxiliary water system to the residential plumbing system. 

 In the event any connection is established between the auxiliary water system and the residential plumbing 

system, I will install the required backflow protection on my service line in accordance with Section 5-7.D of 

ECUA’s Cross Connection Control requirements.   

  I will inform a subsequent purchaser/owner that backflow protection must be installed in the event any cross 

connection is established between the auxiliary water system and the residential plumbing system.  

 I understand that I am required to provide ECUA with a new certification stating that the above conditions 

remain true every five (5) years or as otherwise required by ECUA, if I want my auxiliary water system to remain 

exempt from the backflow protection requirements.   

 

Signature: ________________________________ Date: ___________________ 

STATE:  ______________________________ 

COUNTY:   ____________________________ 

The foregoing instrument was acknowledged before me this ___ day of _______________, 20___, 

by_______________________________________, who is personally known to me or who did produce 

____________________________________ as identification. 

 

 

(SEAL)             __________________________________________   

Notary Signature 
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