Water Works Board of the City of Auburn
Backflow Protection Information Form

PROJECT INFORMATION

Project Name:

Premises Information:
Will premises be used for other than single family residential ?
Will premises have more than one connection to Board’s system ?
Will premises have an irrigation system that uses pumps or wells?
Will premises have water meter larger than 1.5 inches?
Will premises’ sewer system include any pumps or pressure mains?
If answers to above questions are ALL No, skip to bottom of form.
Commercial Development:
Will premises have a fireline ?
Will premises have a fire pump ?
Will premises have a multi-story building?

Will premises have any of the following?
Medical clinics, laboratories, medical facilities, medical offices,
veterinarian clinics, dental offices, mortuaries?

Will premises have a boiler?

Will premises be used to store or process (including retail sale) petroleum products:

Will premises be used for manufacturing or processing of goods/products?
Will premises be used for or have a pressurized car washing system?

Please briefly describe the intended use of the premises:

Date:

Yes
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future, the property owner/customer is required to notify the City.

Note: This information is collected for backflow protection considerations. If the use of the property changes in the

OWNER INFORMATION

Owner:

Phone Number/Contact Information:

Agency/ Firm Providing Backflow Information:

Attach to Emalil

City of Auburn

May-09
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