COBB COUNTY WATER SYSTEM

Environmental Compliance Stephen D. McCullers, P.E.,
680 South Cob Drive Director
Marietta, Georgia 30060-3113 DIVISIONS:
Backflow Prevention Program uness Services
A Community Environmental Health Protection Program Engineering & Records
. . Stormwater Management
Acknowledgment Form (Fire Sprinkler Systems) System Maintenance
Water Protection
*Required
* Date: Account # Project # XC2 Entry Date:
*Name of Company or Business:
Mailing Address: City: State: Zip:
*Service Address: City: State: Zip:
Contact: Title: Phone: Fax:
Type of Customer: Industrial Commercial Government Risk Hazard
Type of Protection Required: Dc Rp Size Combo Antifreeze Foam
DcDa RpDa Size Meter #
Location of Fire Service:
Comments:
Referred to: Fire Dept. Engineering (CCWS) Building Inspections

Backflow Assemblies must be tested at time of installation and annually thereafter! 770.528.3343
Fax: 770.419.6390

Fire sprinkler plans reviewed

*Sprinkler Company Name:

*Phone:

*Address:
| HAVE READ AND UNDERSTAND THAT THIS ACKNOWLEDGEMENT IS ACCURATE (TURE) AND REFLECTS THE
INFORMATION CONTAINED IN THIS PLAN REVIEW FOR THE COBB COUNTY WATER SYSTEM’S BACKFLOW PREVENTION
PROGRAM.

* Customer: (Print) Signature: Date:

{1} To be completed by Cobb County Backflow Prevention Staff Only {}

* Approved by: Signature: Date:

Visit our website at www.cobbwater.org An Equal Opportunity Employer



http://www.cobbwater.org/
initiator:Backflow.Prevention@cobbcounty.org;wfState:distributed;wfType:email;workflowId:d3a0f130dc36474ab033eaac881526a9
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