
B. Company details (Premises owner/occupier - if different from A) 

Name:________________________________________________________Name_of_person_on_site:_______________________________________

Address:________________________________________________________________________________________________________________

_____________________________________________________________Postcode:___________________________________________________

Telephone:____________________________________________________Email:______________________________________________________

(company name where appropriate) (person to be responsible for installation)

A. Applicant details (Company seeking approval):

Name:________________________________________________________Contact_name:_______________________________________________

Address:________________________________________________________________________________________________________________

_____________________________________________________________Postcode:___________________________________________________

Telephone:____________________________________________________Email:______________________________________________________

RPZ Valve Assembly - Application for installation
PleAse downloAd this foRm And send to wAteR RegulAtions

BefoRe ComPleting this foRm, PleAse ReAd the ACComPAnying  
“infoRmAtion & guidAnCe note” no 9-03-02

(company name where appropriate) (incl. title and initial)

Form_RPZ

C. Proposed installer (if known) 

Name:________________________________________________________Accredited_Tester_Registration_Number:__________________________

Address:________________________________________________________________________________________________________________

_____________________________________________________________Postcode:___________________________________________________

Telephone:____________________________________________________Email:______________________________________________________

d. Valve location and use details:

Intended_location_of_valve:__________________________________________________________________________________________________

Type_of_Plant/Equipment_to_be_supplied:______________________________________________________________________________________

PLEASE_PROVIDE_A_SKETCH_OF_THE_PROPOSED_INSTALLATION_(the_back_of_this_form_may_be_used_for_this_purpose).__

Permanent_Arrangement?_ _ Temporary_Arrangement?__ Point_of_use_Protection?_ Zone_Protection?_ Whole_Site_Protection?_ _
_ _
Cold_Water_Use_Y_/_N___ _ Hot_Water_Use_Y_/_N

e. Valve details (if known):

Make_of_Valve:_________________________________________________Model_Type:_________________________________________________

Serial_Number:_________________________________________________WRAS_Approved_value?_Y_/_N

f. declaration:

I_have_read_and_understand_the_WRAS_IGN_No_9-03-02_detailing_the_requirements_for_installation,_on_site_testing_and_maintenance_of__
Type_BA_verifiable_backflow_preventer_with_reduced_pressure_zone_(RPZ)._I_agree_to_comply_with_these_conditions_and_understand_that_failure_
to_do_so_may_result_in_the_removal_of_the_RPZ.

Signature__________________________________________ _Full_Name_____________________________________________________________ _
______________

Date______________________________________________ _Position___ ____________________________________________________________

(BLOCK_CAPITALS)

http://www.southernwater.co.uk/BusinessCustomers/waterRegulations/contactUs.asp
http://www.wras.co.uk/PDF_Files/AIM%20RPZ%20Issue%201%20final%20version%20Feb%2008%20180108.pdf


g. sketch of the proposed layout:
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h. Comments / other information not included overleaf:

_______________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________

southeRn wAteR use only

Risk_Assessment_ Application_approved_ Application_rejected_ Testing_&_Certification_Frequency____________________Months
Fluid_Category*
(1_to_4)

*_An_RPZ_will_not_be_permitted_by_SOUTHERN_WATER_PLC_where_it_is_considered_that_the_backflow_risk_is_a_fluid_category_5,_as_defined_in_Schedule_2,_section_6.1__
of_the_Water_Supply_(Water_Fittings)_Regulations_1999._

Authorised_by_ Signed_by

Date__________________/__________________/_____________________SW_Ref_No


