
ORANGE TREE UTILITY CO., INC 

BACKFLOW ASSEMBLY REQUIREMENT NOTICE 

 

DATE: __________________________________________________________ 
 

CUSTOMER NAME: _______________________________________________ 
 

ADDRESS: ______________________________________________________ 

 

Dear Customer: 
 
In accordance with the Florida Department of Environmental Protection approved 
Backflow Prevention, Cross Connection   Plan for Orange Tree Utility Co, Inc. and the 
Cross Connection Survey completed, we have determined that you will be required to 
install and maintain a backflow assembly as indicated below.  
 

___X___ REDUCED PRESSURE PRINCIPLE ASSEMBLY on the water service line 

near the meter to your: 
 

DOMESTIC_X___ IRRIGATION______ FIRE LINE_______ 

 

___X____ HOSE BIB VACUUM BREAKER (S) on all water outlets threaded for hose 

attachment. 
 
These backflow assembles must meet the requirements of the Plan and be tested 
initially and then annually to assure their proper operation.  Certified test reports must 
be supplied to the Utility within 30 days of testing. These assemblies will also be 
required to be overhauled or certified annually.  The assembly installation, initial testing, 
annual testing and any repairs/overhaul can be directly contracted by you or through 
Orange Tree Utility. 
 
If you have any questions concerning the Notice or for a list of approved and certified 
technicians, please contact our office (239) 596-4088. We appreciate your assistance in 
making the Orange Tree Water Systems safe and reliable. 
 
Authorization to Install Backflow Device 
 
Orange Tree Utility Co., Inc. is hereby authorized to complete the installation and initial 
testing of the required backflow assembly at the published rate.  Orange Tree Utility Co. 
Inc. will not be responsible for any reinstallation of any landscaping or grass removal for 
installation of the backflow assembly. 
 

 

SIGNATURE: ________________________________________ 

                                    

    

ADDRESS: __________________________________________ 

     

   

   


