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REGISTRATION FORM & AGREEMENT 
FOR CONTAINMENT BACKFLOW PREVENTION DEVICE (BPD) 

Lower Murray Water maintains a register of Containment devices ONLY.  
Registration is not required if your Backflow Prevention Device is Zone or Individual Protection. 

PROPERTY DETAILS 

  STREET NUMBER STREET NAME 

  LOT NUMBER PLAN NUMBER      SUBURB / TOWN 

  DESCRIPTION OF PROPERTY USE 

OWNER DETAILS 
(Please note : If a company, please also note ACN No. and Company’s Authorised Representative) 

  ACN No. (IF COMPANY)          COMPANY NAME 

  TITLE          FULL NAME (GIVEN NAME, MIDDLE NAME AND SURNAME REQUIRED) 

  PHONE NUMBER   MOBILE NUMBER   EMAIL ADDRESS 

  POSTAL ADDRESS 

  SUBURB / TOWN   STATE     POSTCODE 

BACKFLOW PREVENTION DEVICE 
Each Backflow Prevention Device will require its own Registration Form & Agreement 

to be completed and lodged with Lower Murray Water 

HAZARD LEVEL / TYPE OF BACKFLOW DEVICE            MAKE  MODEL       SIZE (MM) 

 HIGH  REDUCED PRESSURE ZONE DEVICE 

 MEDIUM  DOUBLE CHECK VALVE 

 LOW  DUAL CHECK VALVE 

  PROPOSED LOCATION OF BACKFLOW PREVENTION DEVICE 
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CONDITIONS 

The Owner must comply with each of the following conditions: 

1. LMW Backflow Prevention Containment Policy
The Owner must comply with the LMW Backflow Prevention Containment Policy and the 
Legislations and Standards as noted in the policy.  
A copy of the Backflow Prevention Containment Policy can be obtained by emailing 
backflow@lmw.vic.gov.au  

2. Installation
Installation of Backflow Prevention Device must comply with AS/NZS 3500 requirements. If 
Installation does not meet these requirements, it will be the owner’s responsibility to arrange a 
licenced plumber to correct the device and supply a Backflow Device Test Report tested by a 
backflow accredited plumber showing installation requirements have been met.  

3. Annual Testing
The owner must ensure that the Backflow Prevention Device is tested annually by the due date 
and by a backflow accredited plumber, in accordance with the manufacturer’s instructions. 

4. Reporting and Records
a) The Owner must ensure that the results of each annual test are sent to Lower Murray Water

within 20 days of testing being undertaken. Backflow Prevention Device Test Reports can be
emailed to backflow@lmw.vic.gov.au

b) The Owner must also:
- Keep a record of the date and details of any maintenance work and each annual test; and
- Make that record available for inspection at the request of a representative of Lower Murray

Water.

3. Acceptance
To be signed as an agreement by the owner or Authorised Agent to comply with the above conditions.
The Authorised Representative will be a person with authority to commit the Business/Company to
agreements.

  Signature of Owner/Authorised Representative   Name of Signatory (Please Print) 

Date Signed 

LODGEMENT 

The processing fee of $182.30 can be paid in person at a Lower Murray Water office, or email 
backflow@lmw.vic.gov.au to obtain a Credit Card Authority Form to process your payment electronically. 

The Registration Form & Agreement will only be processed after payment has been received in full. 

Please note that the above fee is current for 2023/2024 financial year 
and is only current to 30th June 2024. 
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