
To be completed by Building Services staff: 

POS BACKFLOW ASSEMBLY PERMIT FEES 

PERMIT FEE        

PERMIT #        

NOTE:  A $5 surcharge is required for any job valued at $2,500 or more per Florida Statute 713 
(Notice of Commencement), except for new construction when a Notice of Commencement has 
already been filed.  A Notice of Commencement must be recorded and posted on the job site 
before the first inspection. 

Effective 10/1/2010, Building Departments are required to collect a 1.5% surcharge fee on all 
building permits (building, plumbing, electrical, mechanical, etc.) for DCA and DBPR.  The 
minimum fee collected on any permit will be $2.00 dollars for each department.  This will result 
in a total increase of 3 % or a minimum of $4.00 per permit. 
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 BUILDING SERVICES SECTION DATE______________________ 
 POS BACKFLOW ASSEMBLY PERMIT APPLICATION 
 
 
NOTE:  This section is to be completed for BACKFLOW ASSEMBLY AT THE POINT OF SERVICE (POS). The 

point of service is usually located near the property line and it is located at the water meter.  The plumbing 
contractor must call in for an inspection (Code 401) and submit a test report for approval (Code 402). Once 
each of these has been approved, then the inspection is deemed complete. 

 
It is understood that any permit issued on this application will not grant the right of privilege to erect any structure or to use any premises described for any 
purpose or in any manner prohibited by the zoning ordinance or by other ordinances, codes, or regulations of Hillsborough County. 

 

OWNER’S NAME:   

ADDRESS OF PROPOSED WORK:        CITY:      ZIP:     

DESCRIPTION:   

SECTION/TOWNSHIP/RANGE   /  /   FOLIO #     

Job Valuation  $  

 Backflow:  New System, Domestic Water  New  

 Backflow:  New System, Irrigation  Replacement 

 Backflow:  New System, Lift Station   

 Backflow:  New System, Fire 

Please check all that apply 
Quantity Type Location / Description (if replacement, include backflow serial number) 

 Domestic  

 Irrigation  

 Lift Station  

 Fire  

 
 

PLUMBING CONTRACTOR:               
PLEASE PRINT:  Name of Active License Holder                                                    License # 

 

CONTRACTOR OR AUTHORIZED AGENT SIGNATURE:   
 

IF SIGNED BY AUTHORIZED AGENT, PLEASE PRINT NAME:   
 

ADDRESS:               
 

CITY: STATE: ZIP:  
 

PHONE:   (          ) FAX:  (          )  
 

EMAIL ADDRESS:   

Related Permits 
 
 


