City of Hamilton - Hamilton Water
N Customer Service & Community Outreach
||.|| 330 Wentworth Street North, Hamilton, Ontario L8L 5W2
Hamilton P: 905-546-2489 F: 905-546-2627

Relocate or Install Backflow From Chamber
to Inside Building Request Form

***Note Moderate Hazard Only***

See the reverse for terms and conditions applicable.
PLEASE EMAIL THE COMPLETED FORM TO backflow@hamilton.ca

APPLICANT INFORMATION (please complete all fields):

Property Owner Name:

Phone Number:

Service Address:

City, Postal Code:

Contact Address it different from above):

City, Postal Code (if different from above):

Email Address:

DETAILS OF REQUEST

Describe the reason for requesting the backflow device to be inside the building:

Is there an existing Backflow Device at this location? [0 Yes [ No
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Terms and Conditions Relocate or Install Backflow from Chamber to Inside Building

I hereby submit this request to Hamilton Water to relocate/install the backflow preventer to inside the building.
| understand and agree to the following information regarding:

The property owner is responsible for ensuring that all required building permits and other permits are issued before
construction can begin, and that all work is performed in conformance with all applicable laws, including without limitation,
all City of Hamilton by-laws.

As per Section 9.1.6.1 of by-law 10-103, as amended: For all hazards other than a High or Severe Hazard, a Property Owner
may apply to the General Manager to have such device installed where the water service enters the Building or Structure,
and the General Manager may approve the installation of the device in a location acceptable to the General Manager,
provided the following conditions are met:

e A property inspection by the General Manager, or designate, which includes a water shut off, confirms no Cross-
Connection between the property line and premise Backflow Prevention Device; and
e The Owner pays all fees and charges associated with the application, inspection and water shut off.

By signing this form, | agree to the fullest extent permitted by law, that | shall indemnify, hold harmless and immediately
defend the City of Hamilton from any and all damage that may occur with this request and/or the relocation or installation
of a backflow preventer.

My signature below, signifies that | agree to all the conditions stated above.

Print Name: Date:

Signature:

OFFICE USE ONLY
APPROVAL for Backflow location:

YES 0O NO [

Date: Approved by:

Comments:

The City of Hamilton collects information under authority of By-Law 10-103 and Section 227 of the Municipal Act, 2001. Any personal information collected for relocating
or installing a backflow device from a chamber to inside a building will be used for the purpose of assessing eligibility. By providing your email address, you are consenting
to receiving emails from the City of Hamilton and/or their agents/contractors for relocating or installing a backflow device from a chamber to inside a building. Information
collected for this initiative may be stored on servers located in Canada and the United States and may be subject to Canadian and/or American laws. Questions about the
collection of this personal information can be directed to the Supervisor of Meter Operations and Cross Connection Support at 905-546-2489 (CITY) during regular business
hours.
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