
                   
 
 
 
 

SECTION I: OWNER INFORMATION                                                                       

City of Mount Airy 
Backflow Preventer Installation  

COMMERCIAL AND INDUSTRIAL ONLY 
 
 

* Note: Please print or type information on form

 
 
 
 
 
 
 
 
 
 

Service Address: _______________________________________________ Project Name: _________________________________________________ 
Name of Property Owner/Contact Person: Last: _____________________ First: _______________________________ MI: _______________________    
Owner’s Mailing Address: ____________________________________________________________City: ______________________ State: _________ 
Zip: __________________ Day Phone: (_____) _____-________ Other Phone: (_____) ____-_______ E-Mail Address: __________________________ 
Type of Project: (    ) New Construction (    ) Change of Use (    ) Addition (   ) Retrofit   (    )    Other: _________________________________________ 
Type of Occupancy: (    ) Commercial (    ) Industrial (    ) Other: ______________________________________________________________________ 
 
Requested By (Print Name): __________________________________Signature: ________________________________ Date/Time: ____________ 
    

 
 SECTION II: INSTALLER INFORMATION
 
 
 
 
 

Company Name: ______________________________________ Name of Contact Person: _________________________________________________ 
Company Address: ____________________________________________________ City: ____________________________ State: ________________ 
Zip: ______________ Phone: (_____) ________________ Fax: (______) _____-____________ E-Mail Address: _______________________________ 
NC State Contractor License Type: (    ) Plumbing   (    ) Mechanical (    ) Fire Sprinkler (     ) Utility Contractor License Number: _______________ 

 

Type of Water Service: (    ) Domestic (   ) Lawn Irrigation (    ) Fire Protection 
 
(    ) Reduced Pressure Principle Assembly (RP) Required  (    ) Above Ground/Indoor ONLY  (    ) Insulated Enclosure Required  
       Approved Assemblies: Conbraco, Febco Watts, and Wilkins        
        Comments: _____________________
        _________________________________ 
(    ) Double Check Valve Assembly (DC) Required  (    ) Below Ground/Outdoor/Indoor  _________________________________   
       Approved Assemblies: Conbraco, Febco Watts, and Wilkins                                                              _________________________________ 
        _________________________________ 
Approved By: ________________________________________ Signature: ____________________________ Date: _____________ Time: ________ 

SECTION III BACKFLOW PREVENTER INFORMATION 
This section is to be completed by the City of Mount Airy 


