
 
 
CITY OF THE DALLES 
Department of Public Works 
1215 West First Street 
The Dalles, Oregon 97058 

 
 
 
 

PERMIT FOR BACKFLOW ASSEMBLY INSTALLATION 
 
 
City-Issued Permit#: ______________________  Date Permit Issued: ______________ 
 
NAME OF OWNER: ______________________________________________________________ 
 
ADDRESS: ______________________________________________________________________ 
 
MAILING ADDRESS:  ( If Different Than Above ) 
 
__________________________________________________________________________________ 
 
BACKFLOW PREVENTION ASSEMBLY TYPE:   
 ❑   Reduced Pressure Backflow Assembly (RPBA) 
 ❑   Double Check Valve Assembly (DCVA) 
 ❑   Pressure Vacuum Breaker (PVB) 
 
HAZARD TYPE: (Examples: Irrigation system, soda dispenser, containment) 
 
_________________________________________________________________________________ 
 
NAME OF COMPANY  DOING  THE  INSTALLATION: 
 
_________________________________________________________________________________ 
 
A final inspection and sign off of this permit by the City of The Dalles Cross Connection Control 
Specialist are required under General Ordinance No. 01-1240 before the City of The Dalles will accept 
the installation of any backflow prevention assembly. Test results are due at the time this permit is 
signed or before. 
 
CCC SPECIALIST APPROVAL: 
 
                                                                                               __________________                                          
Signature        Date 
 

 
In case of questions, please contact: 
Arlo Langford, CCC Specialist (541) 506-2013  Or by cell phone (541) 980-3509 
 
 

This is a No Fee Permit at this time. 
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