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CITY OF SEATTLE BACKFLOW PREVENTION ASSEMBLIES

APPLICATION INFORMATION FORM

Permit No. – SR________________



  (for department use only)

Instructions: Please fill out all requested information and submit with the application. The permit will not be issued without the completed application information form.

	Building owner:
	     

	
	(person or company name)


	Mailing address:
	     
	     
	     
	     
	     

	
	(house #)
	(unit #)
	(city)
	(state)
	(zip code)


	Contact person:
	     
	Phone:
	     

	
	
	
	


	Address of installation:
	     
	     
	     
	     
	     

	
	(house #)
	(unit #)
	(city)
	(state)
	(zip code)











