L

TENDRING HUNDRED WATER SERVICES LTD

APPLICATION FORM FOR THE INSTALLATION OF A BA VERIFIABLE
BACKFLOW PREVENTER WITH REDUCED PRESSURE ZONE VALVE

Please complete the form and return it to the address below.

Y ou will receive notification of whether your application has been successful within 10 days of receipt.

Company Name and Address Seeking Approval

Name:

E-mail address:

Address:

Town:

County & Postcode:

Date of Application:

Company Address, if different from above

Name:

E-mail address:

Address:

Town:

County & Postcode:

Contact Name:

Make of valve:

Modd of valve:

TENDRING HUNDRED WATER SERVICESLTD, WATER REGULATIONS DEPARTMENT,

| nstallation Address:
Address:

Town:

County:

Postcode:

Permanent arrangement
Temporary arrangement
Pont-of-use protection
Zone Protection

Whole site protection

Proposed location of
valve:

Plant/equipment or
process to be protected:




MILL HILL, MANNINGTREE, ESSEX CO112AZ.



	Company Name and Address Seeking Approval
	Company Address, if different from above

