PETITION TO REMOVE A BACKFLOW
PREVENTION ASSEMBLY

/I Cross Connection Control Office
ST 4520 66 St. W., Bradenton, FL 34210
Phone: (941) 792-8811 EXT 5267
FAX: (941) 795-3457
Email: water.saver@mymanatee.org
Date:

Customer’s Name: Account Number:

Property Address:

Customer’s Contact Information: Phone: Email:

Are you a property owner? (only the property owner is authorized submit this form) Yes[ ] No[]
Reason for a backflow preventer removal?

Do your outside hose spigots have vacuum breakers installed? Yes[ ] No[_] Don’t know[]

(all hose spigots are to have vacuum breakers installed as required by Florida Building Code P2902.4.3)
Does your property have any of the following?

- Anin-ground irrigation system Yes[ ] No[]
- Asecondary source of water, such as reclaimed water or well Yes ] No[]
- A swimming pool Yes [ ] No[]
- Afountain with a dedicated fill pipe Yes [ ] No[]
- Afire sprinkler system Yes [ No[]
- Aflood zone designation Yes [ ] No[]
- Property that abuts or includes a body of water, including river, bay, lake or pond Yes [ ] No[]
- A solar water heating system Yes [ No[]
- A commercial, industrial, multistory or multifamily residential facility Yes [] No[]

Property Owner’s Signature:

Petition will be processed within 30 days of submission

For Department’s Use Only Date received:

Initial Inspection: Petition Approved [

Ready for Inspection:

Conditionally Approved [0

Petition Denied O

Comments:

Reviewer: Date:

Follow Up Inspection (if needed): Petition Approved [ Petition Denied [
Comments:

Reviewer: Date:

Final Inspection: Petition Conditions Met [

Reviewer:

Petition Conditions Not Met [

Date:

Comments:
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