
        00001 
BACKFLOW PREVENTION 

     
NOTICE OF INSTALLATION e-mail to :    backflowprevention@powerwater.com.au 
 
OCCUPIER OR PROPERTY OWNER DETAILS: 

Name of Property Owner (Block Letters) 

Company Name 

Company Address 

Business Phone No: Mobile Phone No: 

 
LOCATION OF DEVICE: 

Street Name & Number Lot Number 

Suburb Town or City 

Water Meter Number Water Meter Size 

 
HAZARD DETAILS: 

Hazards Identified and Details of Hazards Hazard Rating 

Site Hazard 1 High  /  Medium  /  Low 

Site Hazard 2 High  /  Medium  /  Low 

Site Hazard 3 High  / Medium  /  Low 

 
BACKFLOW DEVICE DETAILS: 

□    Boundary Protection □    Zone Protection □     Fire Service 

Type of Device Installed Manufacturer 

Model Number Size Strainer  Installed    Yes  /  No 

Serial Number Date Installed  

 
INSTALLER DETAILS: 

Name (Block Letters) 

Business Name 

Plumbing Registration (Certifier) Number 

 
INSTALLERS CERTIFICATION: 

I certify that I have installed this backflow prevention device at the property indicated on this “Notice Of Installation”. 
The device is correct for the hazard identified 

 
Signature of Installer 
 
 

 
Date 

Original white copy to PWC   Duplicate yellow copy to property owner Triplicate green is the book copy 

 




