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Instructions: Fill in form completely and attach letters of acknowledgment. Send application to:    
  Field Evaluation Coordinator 
  FCCC&HR Laboratory 
  3022 Riverside Drive 
  Los Angeles, CA 90039  
  (323) 662-3536 or (213) 740-2032      F A X (323) 665-2055 
 
I. Field Test Assembly 
 

Manufacturer ______________________________________ 
 
Model ____________________________      (circle)     RP   RPDA  DC   DCDA   PVB  SVB 
 
Orientation: (See detailing of orientations - page 4 of 4) 
 
�H   �VU   �VD  �VUVD   �VDVU  �VDVD   �VUVU   �VUH   �HVD   � Other________ 
 
Size ________________   Serial Number (if known)  ___________________________________ 

 
 
II. Field Site Information 
 

Field site location (i.e., name of company, park,  etc .):___________________________________ 
 
Field site Address:_______________________________________________________________ 
 
 ____________________________________________________________________________ 
 
Nearest Cross Street.____________________________________________________________ 
 
Map: Thomas Bros. Guide (if known): ________________  (If necessary, provide sketch on page 2) 
 
On site contact person___________________________    Phone number  ________________ 
 
 
Owner Name (owner of property or manager):__________________________________________ 
 
Owner Address: ________________________________________________________________ 
    
               ____________________________________________________________________ 
 
Phone number:  ______________________ 

 



8.18 Sample Form:  Field Site Application Form 
(Revised 21 July 2004) 

 
 

Please sketch map of field test site showing details including cross streets, building numbers, landmarks, etc.

III. Type of Installation 
 

Description of usage downstream of proposed field site (i.e., park irrigation; feeds into pump that 
irrigates school playground; supplies domestic water for 300 apartments; etc.): 

 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 

 
Type of protection: � Service/Meter Meter#_____________ Service /Accnt. # __________ 
   � Internal 

 
Are there any hazardous materials or chemicals in use downstream from proposed field site? 
(i.e., chemical injection pump, aspirator, etc.) 

 
 _______________________________________________________________________________ 
 
 _______________________________________________________________________________ 
 
 _______________________________________________________________________________ 
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IV. Administrative Authority (Water and/or Health Agency) having Cognizance 
  

Name of agency:  ____________________________________________ 
 
Address: ___________________________________________________ 
 
    _____________________________________________________ 
 
Phone number:  ___________________________    FAX __________________________ 
 
Contact person:  ____________________________   Title __________________________ 

 
V. Letters of Acknowledgment:   (See Sample Letter 8.17 - revised 13 November 2000) 
 

A. The owner or manager of the property: (attach letter) 
 
B. The water and/or health agency having cognizance: (attach letter) 

 
VI. Applicant Information 

To the best of our knowledge, the above proposed field test site location is in compliance with 
Section 10.2.1.3 “Selection of Field Site,” in the Manual of Cross-Connection Control, 9th 
Edition. 

 
 

 

 
 
 
 
 

Manufacturer 
 
Title _______
 
Phone numbe
 
Signature:  __

 
 
FOR OFFICE USE 

ACCEPTED  �  

REJECTED  � 

COMMENTS:   ___

_________________

______________
NOTE:  This completed application must be submitted,
and the field site deemed acceptable, prior to the 

installation of the subject backflow prevention assembly.
PLEASE COMPLETE PAGES 1 THROUGH 3 
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representative (print name): ___________________________________________ 

___________________   Email _________________________________________ 

r _________________________  FAX _____________________________ 

____________________________________            Date _____________________ 

ONLY 

  EVALUATED BY:  _________________  DATE:  _____________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

______________________________________________________________ 
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Backflow Prevention Assembly Orientations 
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