
WATER QUALITY – BACKFLOW PREVENTION 
PERMIT FOR INSTALLATION OF REPLACEMENT/NEW BACKFLOW ASSEMBLY 

Pursuant to Marana Town Code 14-8-9, a backflow permit shall be obtained for the installation  of a new backflow 

assembly or replacement of an existing backflow assembly at least 24 hours prior to installation of new assembly, 

so that an inspection of assembly can be conducted. Please contact the Chief Water Quality Operator at

520-382-2523 to set up an inspection date and time.

Permit fees will be billed to customer account: 

Replacement Fee - $35.00 

New Installation Fee - $80.00 

 

 

General Information 

Account Contact Name:   _  

Service Address:   ____   ____ 

Meter Number:  

 Account #: 

_  _         Phone #:  

Existing Assembly Serial # ___ _ 

TYPE OF SERVICE 
WATER 
IRRIGATION
FIRE LINE

Replacement/New Backflow Assembly Information 

Date of Proposed Installation: 

Make: 

New Assembly Serial #:

Model:   Size: 

Permittee/Contractor Information 

Name of Installer:  Company Name : 

Company Address: 

Contractor License #: Contractor License Type: 

I hereby certify that I have read and examined this permit and know the information supplied by me to be true and correct and that 

provisions of laws and ordinance governing the type of work will complied with whether specified or not.  I understand that the 

granting of this permit requires that I follow all plumbing codes, state, and local regulations regarding the installation of this 

assembly. I understand representative of the Town may enter the aforementioned property for inspection purposes.  

Signature: Date: 

Single Family Residence (Only) 

Are you the homeowner or occupant? YES  NO 

Owner/Occupant Declaration 
I hereby declare under penalty of perjury in compliance with the administrative code, that the work for which this 

permit is sought will be done at the aforementioned property by me the permittee. 

Signature: Date: 

Marana Water Approval 

Approval Date:   Name:   Signature: 

TYPE OF INSTALLATION

NEW 

REPLACEMENT 

For Official Use Only 

Permit #: Fee Amount: ______




