
CITY OF COCOA BEACH 
2  S. ORLANDO AVENUE 

COCOA BEACH, FL. 32931 
Telephone: (321) 868-3253 

    REQUEST FOR SEWER CREDIT 
 
ACCOUNT NAME: ___________________________________   
ACCOUNT NUMBER:_____________ 
SERVICE ADDRESS:__________________________________  
 PHONE NUMBER:________________ 
 
City of Cocoa Beach Resolution NO. 94-22 provides for an adjustment to Sewer Charges in 
certain instances, where excessive water consumption does not enter the Sanitary Sewer 
System.  To qualify for an adjustment, a non-refundable ten ($10) dollar fee will be presented 
when submitting this request.  Adjustment for excessive consumption shall be provided as 
follows: 1) Only ONE adjustment shall be permitted in an eleven (11) month period for water lost 
through leaks, and ONE adjustment shall be permitted in an eleven (11) month period for water 
used for pool fills.  2) Request for an adjustment must be made within ninety (90) days of the due 
date of the bill in question. 3) Additionally for water lost through leaks, consumption must exceed 
at least 20% of the average monthly consumption for the previous eleven (11) months.  
 
The following excessive water consumption does NOT qualify for a sewer adjustment: 
 
1. Broken or leaky water lines resulting in water entering the sanitary sewer system; i.e. 

leaky toilets, inside faucets, etc. 
 

2. Water used to irrigate landscaping, including hose leaks. 
 

3. Refill seawalls and pressure cleaning. 
 

4. Careless or undetermined use of water. 
 

THIS SECTION MUST BE COMPLETED AND SIGNED BY THE ACCOUNT HOLDER, WHOSE 
SIGNATURE NEEDS TO BE NOTARIZED. 
 

1. Date excessive water consumption was discovered/or date of pool 
fill:______________________ 

 
2. Location of water problem (inside/outside 

building/pool):________________________________ 
 
3. Describe the nature of excessive water consumption on the back of this form. 
 
4. Has the cause of excessive water consumption been corrected?  (Yes / 

No)___________________ 
You must attach a copy of the documented repair invoice, or bill for parts.  
Request cannot be processed until verification of repair is provided. 
 
     ____________________________________ 
      Signature of Account Holder 

STATE OF FLORIDA, COUNTY OF BREVARD 
Before me personally appeared______________________________ to me known and known to 
me to be the person described in and who executed the foregoing instrument on the _________ 
day of ____________,  20____. 
          
 ____________________________________ 
  Signature of Notary 
 


