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American Society of Sanitary Engineering

901 Canterbury Road, Suite A, Westlake, OH 44145

Phone: 440-835-3040 ( Fax: 440-835-3488

Website:www.asse-plumbing.org

Email: kim@asse-plumbing.org
WATER PURVEYOR / HEALTH AGENCY PERMISSION LETTER
Application #:      






Date:      
(assigned by ASSE)
Instructions for Completing This Form
This form shall be completed and submitted to ASSE with the application for test site form.

Property Information

Owner (or designee):      
Address:      
Contact Person (if different than owner):      
Phone:      


Email:      
Assembly Information

Type: 

 FORMCHECKBOX 
 RP

 FORMCHECKBOX 
 RPDA

 FORMCHECKBOX 
 DC

 FORMCHECKBOX 
 DCDA

Manufacturer: 
Model #: 
Size: 

 FORMCHECKBOX 
 ¼”

 FORMCHECKBOX 
 3/8”
 FORMCHECKBOX 
 ½”

 FORMCHECKBOX 
 ¾”

 FORMCHECKBOX 
 1”

 FORMCHECKBOX 
 1 ½” 
 FORMCHECKBOX 
 2”

 FORMCHECKBOX 
 3”

 FORMCHECKBOX 
 4”

 FORMCHECKBOX 
 6”

 FORMCHECKBOX 
 8”

 FORMCHECKBOX 
 10”

 FORMCHECKBOX 
 12”

Orientation:

 FORMCHECKBOX 
 Horizontal

 FORMCHECKBOX 
 Vertical Flow Up

 FORMCHECKBOX 
 Vertical Flow Down

 FORMCHECKBOX 
 Vertical Up/Vertical Down


 FORMCHECKBOX 
 Vertical Up/Vertical Up

A copy of the proposed field evaluation protocol is attached. Prior to being field tested, the assembly must pass a rigorous laboratory test.

It is the policy of ASSE to only field test new backflow assemblies on sites deemed low hazard (i.e. cross connection not detrimental to health).


By signing this form below, the water purveyor / health agency official acknowledges that the site in question is low hazard and grants permission for the field test to go forward.



Name:      






Title:      
Phone Number:      





Email:      
Signature: _____________________________________________________________________

CC: ASSE

Manufacturer

Property Owner
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