
 
 
Grid # _ _ - _ _ _ _ - _ _ - _ _ _ _ _ _ - _ _                 Zoning District: _______________________  
  
 
Name of Applicant: ________________________________________________________________ 
Address: __________________________________________________________________ 
Daytime telephone number: _________________________________________________________ 
Location of subject property: ________________________________________________________
Is the property currently in the applicant’s name? ________________________________________
   (If the answer is no, consent of authorization to act is required) 
Does property have an existing back flow prevention device?  Yes ____ or No ____
   (If the answer is yes, age _________ and type ____________) 

Nature of Occupancy 
             Principal Building or ____________________ 

                       
                   

 

Type of proposed back flow device: ________________________________________________ 
Engineer of Record: ______________________________________________________ 
Address and Telephone: ____________________________________________________________ 
Prime Contractor/Builder: ___________________________________________________________ 
Address and Telephone: ____________________________________________________________ 
Site Information 

Is an annual inspection required? ______________________________________  

 
Estimated Cost: __________________________________________ 
 
Signature of Applicant: ____________________________________ 
 
Date Received: _____________________________ Fee Paid:______________________________ 
 
_________ Approved        _________ Denied - Reason: __________________________________ 

Building Inspector ____________________________                                                   
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