SUBMIT APPLICATION RESET FORM

‘ CPED - Development Services FOR OFFICIAL USE ONLY
505 4th Ave S, Room 320
. = ¥ | Minneapolis, MN 554151316 A/PLIC#H
M I n n e a po l I s Office 612-673-3000 or 311; TTY 612-673-2157 Date:
Email completed application to:
Clt}f Df La keg development@minneapolismn.gov Amount

REGULATED BACKFLOW ASSEMBLY (RBA) PERMIT APPLICATION
(INSTALL, REPLACE, REMOVE) $42.40

SERVICE PROVIDERS: Submit (RBA) test results for new and annual maintenance online to: www.thecomplianceengine.com.
New RBA must be tested and test results submitted and registered online after permit has been issued.

" JOB ADDRESS (Include address #, street name, & directional), Apt/Unit# BUILDING NAME, CONTACT NAME AND PHONE NUMBER
APPLICANT COMPANY NAME BUSINESS PHONE
ADDRESS CITY STATE ZIP
CITY OF MINNEAPOLIS LICENSE # EMAIL
CONTACT NAME CONTACT PHONE NUMBER

TYPE OF RBA PERMIT (select one)

O- Install
O- Remove

(O- Replace - what SN# was replaced? SN:

TYPE OF RBA (select one)

O— Reduced Pressure Principal or Pressure Principal Fire Protection (ASSE 1013)

O- Reduced Pressure Detector Fire Protection Backflow Assembly (ASSE 1047)

O- Double Check Valve Backflow Prevention Assembly (ASSE 1015)

O- Double Check Detector Fire Prevention Backflow Assembly (ASSE 1048)

O— Pressure Vacuum Breaker Backflow Prevention Assembly (ASSE 1020)

O - Spill Resistant Pressure Vacuum Breaker Backflow Prevention Assembly (ASSE 1056)

BACKFLOW ASSEMBLY DETAIL

Manufacturer Model # Serial # Size (inches)

System Serviced Location in bldg Floor#___ Room#_____

Certification Statement: | hereby certify that: | am authorized to make this application; all information provided on this
application or in other submittals is true and accurate to the best of my knowledge; authorization from the owner to perform the
proposed work has been granted; all work performed as part of any permit will comply with all applicable state and municipal
laws and ordinances, and any required contractor license, personal license, or certificate of competency will be obtained prior to
any work being performed. | understand that the issuance of a permit does not grant any contractor license, certificate of
competency, business license, or other license, and unlicensed persons shall not be hired to perform work that requires a license
or certificate of competency.

DATE OF APPLICATION: |

MAKE CHECKS PAYABLE TO: MINNEAPOLIS FINANCE DEPARTMENT
CREDIT CARD: All major credit cards are accepted. Credit card information may not be submitted electronically. Staff will reach out to the contact
person listed above for payment.
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www.thecomplianceengine.com
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