2011 CROSS CONNECT/BACKFLOW DEVICE

PERMIT APPLICATION
PLEASE PRINT (For office use) Cross Conn. Permit No.
Job Address: Bld Permit # (if applicable):
Property Owner: Phone Number:

Contractor Performing Installation: Company Name:

Address:

City: ST: Zip:

Name of Certified Tester:

Certified By: Cert No:

Johnson County Plumbing License #:

JOB DESCRIPTION

Backflow Device for: (i.e., irrigation, exact appliance, fire suppression)

Backflow Device Make/Model: Define Type: (i.e., RPZ)

Certificate of Elevation -- Required for Pressure Vacuum Breakers for Lawn Sprinklers.

Where will Inspector Find Device Installed?

If irrigation system, will lines/sprinkler heads be placed in right-of-way? Yes No

A Backflow Device Test Report must be completed and placed in the plastic hangtag bag provided.
When complete Call 913-971-9874 for Inspection verification and retrieval of the test report. If an
inspection is not requested, this permit will remain in an active status. Annual tests are required and you
will receive a letter from the Utilities Division as a reminder. Please forward all annual tests to Public
Works, Planning & Engineering Services- Utilities Department; 1385 S Robinson; Olathe, KS 66061. If
you have any questions regarding annual testing contact 913-971-9311.

I hereby affirm that the information contained herein is true and correct to the best of my knowledge and
agree to conform to all the regulations of the CITY OF OLATHE covering this type of permit. |
understand failure to comply with these provisions may result in the revocation of the permit.

Applicant/Company Name: Signature:

Email Address:

Applicant/Company Address: City: ST Zip

Phone No ( ) Date:

Rev 03/04/2011 By:SLG



CROSS CONNECT/BACKFLOW DEVICE PERMIT PROCEDURES

To obtain a permit for any type of backflow device installation you must furnish a
completed application with all information requested. Missing information will delay
processing.

Prepare one application for every device. Each device permit fee is $35.00 if submitted for
a residence and $50.00 for a commercial site. Please submit check or cash when leaving
your application(s). When the permit is issued you will receive a City of Olathe test
report, red card, and hang bag. We will have the address and permit number on those
forms. Use these Olathe forms only, no Water District #1 are accepted.

Processed applications will be returned by mail unless request is made for pick up at our
office.

Complete the test report forms, (with the certified tester’s signature) and put the white
copy and the red card in the bag provided and place on the device.  Please call 913-971-
9874 for your inspection of this installation, it is not automatic. Do not mail copies to
the City, the inspector will retrieve the completed test report, (white copy). Should
there be no permit for a device or required test report your certificate of occupancy could
be held up.

You may call 913-971-9874 if you have any questions
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