
 

 
RESIDENTIAL CROSS CONNECTION APPLICATION 

 

LAWN SPRINKLER·    New     Y     N  LAWN SPRINKLER· Existing:     Y     N 

SILLCOCKS:    Y     N   NEW SECOND METER:    Y     N 

 

HOME OWNER INFORMATION 
 
LOCATION OF METER: __________________________________________________________________________________________ 
 
PROPERTY OWNER: __________________________________________________ TEL NO: __________________________________ 
 
ADDRESS:  ___________________________________________________________________________________________________ 
 
 

PLUMBER/CONTRACTOR INFORMATION 
 
COMPANY NAME: ____________________________________________________ TEL NO: __________________________________  
 
ADDRESS:____________________________________________________________________________________________________ 
 
CONTACT PERSON: __________________________________________________ TEL NO: __________________________________ 
 
PLUMBER'S EMAIL: _____________________________________________________________________________________________  
 

BACKFLOW PREVENTION DEVICE INFORMATION 

MANUFACTURER:____________________________________________________ 

TYPE:_______________________________________________________________ MODEL:__________________________________  

 
CROSS CONNECTION PLAN 

 

ON REVERSE SIDE OF THIS SHEET, PLEASE PROVIDE A SCHEMA TIC, USING ACCEPTED SYMBOLS AND NOMENCLATURE, 
DETAILING YOUR PROPOSED INSTALLA TlON. IT IS IMPORTANT THAT THE SCHEMA TIC SHOW EITHER: (1) PRESSURE VACUUM 
BREAKER INSTALLATION -MUST HAVE A MINIMUM OF 12 INCHES ABOVE THE HIGHEST POINT OF WA TER IN A SPRINKLER 
SYSTEM, OR (2) REDUCED PRESSURE ZONE BACKFLOW ASSEMBL Y -ASSEMBL Y MUST BE INSTALLED A MINIMUM OF 12 
INCHES ABOVE GROUND LEVEL.  

SIGNATURE OF APPLICANT: _______________________________________ DATE:___________________________________  

 
OFFICE USE ONLY 

 
 
_______APPROVED BACKFLOW DEVICE 
_______NOTIFIED PLUMBER/HOMEOWNER 
_______NOTIFIED PLUMBING INSPECTOR 
 

 
Date_________Initials___________ 
Date_________Initials___________ 
Date_________Initials___________ 
 
 




