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(956) 983-6355     Fax: (956) 214-6097 
 

 
Fire Line System Checklist 

 
1) Name of fire Line Company installing the back flow preventer? 

 
___________________________________ 

 
2) Will BPUB provide the service Connection /Tap? 

a. �Yes 
b. �No 

 
3) Size of Service Connection/Tab required 

 
� 4 “ � 6 “ � 8 “ � 10 “ 

  
4) Will the system be using foam injection or anti-freeze type solutions? 

a. �Yes 
b.   �No 

 
5) What is the distance between the property line and the fire line riser? 

 
__________________________________ 

 
6) What type of backflow protection will you be using?  

 
a. R/P_____   D/C _______  DCDA ________ 

 
i. Model ___________________ 

 
ii. Manufacture_______________ 

 
 
**Brownsville PUB Cross Connection Compliance Representative must inspect the installation 
of the back flow preventer.  It is the installer’s responsibility to call BPUB for inspection or risk 
termination of services (956) 983-6355 
 
Project Address _______________________________________________________________ 
 
RME License # _____________________  Telephone     _______________________ 
 
 
 
________________________   _________________________       _________________ 
              Print Name            Signature            Date 
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