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3900 Donaldson PI. NW
Washington, DC 20016

(202) 364-3144

BPA@dcwater.com

DC Water Customer Compliance Services

Backflow Prevention Assembly (BPA) Deadline Extension Request

The purpose of this extension application is to provide information to DC Water Customer
Compliance Services to evaluate and set deadlines regarding testing, installations, repairs,
and/or replacements of Backflow Prevention Assemblies. This judgment is subject to

disapproval if,

(1) the application provided is incomplete or inaccurate.
(2) the application is NOT submitted 10 calendar days before existing deadlines.

(3) there is an history of non-compliance. The General Manger may grant the request for a

deadline extension only upon a finding of good cause and will advise the petitioning
requestor in writing within fourteen (14) calendar days of receipt of the application.

Upon approval, the General Manager MAY alter the requested extension time during the final

review.

Form must be legible.

Contact Name:

Phone Number:

Business Name:

Mailing Address:

Address of facility for which request is being made:

Current deadline

date:

Requested extension from

current deadline:

[J 30 days
[J 60 days
Type of Extension Request
Backflow Service Type System Type Installation | Testing — Repair/
Prevention | (ex. Auxiliary, | (ex. Irrigation, (Provide Current | Replacement —
Assembly Main Domestic, | Fire POE, BPA Serial) (Provide Current BPA
(ex. DC, RP, | Main Fire, Domestic POE, Serial)
RPDA, By-pass Fire) Chiller, Boiler,
DCDA, PVB) etc.)
Select | Select Select
Select | Select _ | Select
Select | Select | Select
Select Select Select
Select | Select Select
Select Select Select

BPA = Backflow Preventer, DC = Double Check, RP = Reduced Pressure, DCDA = Double Check Detector Assembly, RPDA = Reduced
Pressure Detector Assembly, PVB = Pressure Vacuum Breaker
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Reason for Extension

Documents Attached:

U1 Proof of contractor's agreement or invoice with estimated start and completion of
work dates. (Optional: Providing verification of the Contract Agreement may
help during the final review.)

1 Other documents attached — specify:

Certification (fo be completed by an official authorized to sign for the company)

Agreement:

I, the property owner/manager/designee, hereby certify that all above is accurate and true in applying for deadline
extension in the installation, testing, repair, and/or replacement of the required BPA. | understand, that if this
extension is approval by the General Manager, | will make all good faith effort to meet deadline granted. The
General Manager reserves the right to modify the deadline requested before approval.

I shall be responsible for all costs and fees of water usage and any adverse impacts to the water supply originating
from conditions at the premises | own or occupy. | further understand that if | have not provided proof of correcting
the condition before the end of the extension, that | will be subject to penalties up to and including termination of
water service.

Name (Print) Title (Print)

Signature (Fill & Sign on Toolbar) Date

This section is for use by the DC Water Cusomr Compliance Services only.

L] Extension Approved

Signature (1 Extension Not Approved

Printed Name:
Date:

DC Water Compliance Manager or Authorized Assistant

To submit, save the completed document
RESET/CLEAR FORM and send to BPA@dcwater.com
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