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Application Form 

Backflow Prevention Device Application
Application for approval to install, alter, replace or register a backflow 
prevention device connected to a GWMWater water supply 

Complete this application to obtain GWMWater approval to install one or more backflow 
prevention devices (BPD) for containment protection of a connection to a GWMWater water 
supply system. This application applies to any testable BPD. 

This application must be completed in full and submitted to GWMWater. Failure to do 
so may result in delayed assessment. Refer to the contact details shown to the right for 
lodgement and enquiries. GWMWater notification regarding approval will generally be 
provided within 10 business days from receipt of a completed application and supporting 
information. 

1. Property Details (location backflow prevention device)

Lot No: Plan No: Address:

Occupier/Business (if applicable): Type of Land Use:

2. Backflow Prevention Device Details

Backflow Containment Protection
at Property Boundary 

*Hazard 
Rating 

No. of 
Devices

Make Size 

☐ RPZD: Reduced pressure zone device

High 
Medium 
Low 

☐ RPDA: Reduced pressure detector assembly

☐ RBT: Registered break tank

☐ RAG: Registered air gap

☐ Other (specify): 

☐ DCV: Double-check valve 
Medium 
Low 

☐ DCDA: Double-check detector assembly

☐ Other (specify):

☐ SCDAT: Single check detector assembly (testable)
Low 

☐ Other (specify):

*Property hazard assessments must be undertaken by a licensed plumber accredited in backflow prevention. Where GWMWater 
determines that the property hazard rating is higher than the rating nominated in this form, a written recommendation and supporting 
evidence prepared by a backflow-accredited plumber must be submitted to GWMWater for approval of the proposed hazard rating and 
backflow prevention device. 

3. Owner Details (complete in full)

Name: Email:

Phone: Postal Address:

Company Details (complete only where Owner is a Company)

Company Name: ACN:

*Name of Authorised Company Officer: Position Held:

*Authorised Company Officer must be a Director, Company Secretary or other person authorised to act on behalf of the Company.
Contractors, consultants, plumbers and agents should not be listed in this section.
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4. Acknowledgement 

Terms and Conditions 

Compliance with Legislation, Regulations, Codes and Standards 
1. The Owner shall comply with all applicable legislation, regulations, codes and standards (and any amendments or 

replacements to them), including: 
a. National Construction Code (NCC) 
b. Plumbing Code of Australia (PCA) 
c. AS/NZS 3500 Plumbing and Drainage 
d. AS/NZS 2845 Water Supply – Backflow Prevention Devices 
e. Any other relevant standards, codes or requirements applicable to the installation. 

2. The Owner shall ensure that any Backflow Prevention Device (BPD) installed on the property complies with and is 
identified as complying with AS/NZS 2845. 

Please note: 
The owner is also responsible for maintaining the potable water supply inside the property. Depending on the 
plumbing system and hazard ratings of the internal processes, you may wish to consider whether you need to install 
additional individual and / or zone protection backflow prevention devices, apart from the containment device at the 
property boundary. 

Maintenance and Testing 
3. In accordance with AS/NZS 3500 you will need to ensure the BPD at the property boundary is: 

a. installed by a licensed plumber accredited in backflow prevention for installation, commissioning and 
testing of backflow prevention devices; 

b. installed so that access is available for inspection and servicing and so that freezing cannot occur; 
c. installed in accordance with the manufacturer's instructions; 
d. commissioned by an approved person at the time of installation and before opening onto downstream 

systems to ensure the device functions satisfactorily; and 
e. tested by an approved person, at intervals of not more than 12 months in accordance with the 

manufacturer's instructions and the requirements of AS/NZS 2845. 

Copies of commissioning details and yearly test results must be sent to GWMWater within 14 days as a condition of 
supply. You should also keep a Test and Maintenance Report Log which may be inspected by a GWMWater 
representative. 

Acknowledgement 
 As the owner of the above-described property, I understand and acknowledge that: 
 The information provided in this application is true and complete to the best of my knowledge 
 GWMWater may refuse this application if it becomes evident that any information or supporting documents provided 

is incomplete or false 
 I approve the information that has been provided in this application 
 This application does not signify consent by GWMWater to proceed with the proposed works. 

*Name of Owner /
Authorised Person: 

Signature: Date: 

*Owner / Authorised Person means the registered proprietor or an Authorised Company Officer. 
Contractors, consultants, plumbers and agents are not permitted to sign this section. 
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