
 

Backflow Prevention Device Installation Report 
 
 
Customer Name: __________________________________________________________________ 
 
Service Address:             
 
                
 
               
 
Reduced Pressure Principle Backflow Device Information (RP): 
 
Manufacturer:  _______________________________________________________________________ 
 
Size:       Model #:                 BF Serial #:         
 
BF Location:              
 
____________________________________________________________________________________ 
 
Comments:              
 
               
 
 
Installed by:      ______             Date :      
 
________________________________________________             Time: ________________________ 
 
TAW will only accept a Reduced Pressure Principle Device (RP) on a new Garden/Irrigation service 
(Commercial or Residential) and device must be installed at least 12” above ground per manufacture 
requirements. 
 
If existing device is not a Reduced Pressure Principle Device and the device fails for any reason it 
must be replaced with an approved RP device. 
 
Please return completed form to:        TENNESSEE AMERICAN WATER 
         
If you have any questions please call    P.O. Box 6338   
        Chattanooga, TN 37401 
Kitty Banks    423-755-7605      
Steve Betty      423-755-7601 
  
Fax: 423-267-9384     
 


