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City of Spring Hill
199 Town Center Parkway
P.O. Box 789 For additional information, send inquiries to:

Spring Hill, TN  37174 Beau Herring (bherring@springhilltn.org)

Phone:  931.486.2252  ext. 211
Fax:        931.486.3596

APPLICATION FOR BACKFLOW PERMIT
=====================================================================================

Name of Project:  _______________________________________________________________________________

Address of Project:  _____________________________________________________________________________

General Contractor:  _________________________________ Foreman: __________________________________

Contractor Address:  _____________________________________________________________________________

Phone:  ________________________ Fax:  _________________________

Plumber Utility Contractor: _________________________________ License:  __________________
Phone:  ________________________ Fax:  _________________________

Plumber Address:  ______________________________________________________________________________
How many backflow assemblies are planned?  _____________________________

Backflow Assembly Information:
 ___ Containment at Meter
 ___ Isolation at Cross Connection
 ___ Fire Service
 ___ Irrigation Service

BACKFLOW ASSEMBLY INSTALLATION GUIDE

1.  The backflow assembly should be as close to the water meter as possible.  In all cases, it shall be before the first branch in

     the water service.  Call the City for more information about isolation backflow assemblies.

2.  Reduced pressure assemblies shall be installed at least 12 inches above the finish grade, flood level or floor.

3.  The maximum installation height of a backflow assembly is sixty inches.

4.  An enclosure shall be provided that protects the assembly from theft, vandalism, tampering, weather & frost. (For Commercial Use)

5.  In the floor, underground and vault installations are prohibited. (For Irrigation Use)

6.  There shall be 12 inches clearance on all sides of the assembly. 

7.  Electrical equipment, outlets and breaker boxes shall not be located beneath the assembly.

8.  Only in-line testable assemblies approved by the TN Division of Water.

9.  The type of assembly shall be appropriate for the hazard as identified by the Cross Connection Control Office.

10.  Prior to installing assemblies, it is recommended that the Cross Connection Control Office be contacted to verify that the 

       type of assembly being used is appropriate for the hazards.

11.  Installation, relocation or replacement of backflow prevention assemblies requires a City of Spring Hill permit and inspection.

12.  Backflow assemblies shall be tested by a certified tester within 30 days of the installation and annually thereafter.

13.  Permit must be on job site.

I have read the backflow assembly installation requirements above and will abide by said requirements.

Applicant Signature / Date City Staff Signature / Date

  ____  Approved   ____  Denied Permit #: __________________ Permit Fees: ______________
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