ﬁ CITY OF GARDEN CITY BACKUP
GARDEN C|TYy PREVENTION PROGRAM (BUPP)

— KANSAS —

Assistance is available, please call (620) 276-1280

Property Street Address:

Is this address served by City of Garden City Sewer?
OYes [No

Property Owner Information

Name:

Mailing Address:

Address or PO Box

City, State  Zip Code

Phone:

E-Mail:

STAFF USE ONLY: Attach release and receipts with this document.

Subdivision: 0 Amy Street Townhome / O Wilson Addn. /
O Campus Gardens South

Installation: O Backwater Valve /[ Valve Repair

Release & Agreement: COYes [No

Inspection: O Pass [OFail
Approval Date: / /
Amt: GL Code:

Sewer Backup Information: Please provide us some information about your backup. Your answers do not affect your eligibility

to participate and is requested to assist in learning more about the event.

Date of Most Recent Sewer Backup:

Type of Flooding: O MINOR (evidence of water close to floor drains, tub drains, or shower basins)

OO MODERATE (Standing Water or puddles close to floor drains, tub drains, or shower basins)

O SEVERE (Water sufficient to cover entire floor surface) Approximate depth?

If you have experienced more than one sewer backup, was the most recent event more or less severe than prior events?

O More Severe CAbout the Same O Less Severe
PLUMBING INSPECTION:
Does the property have a backwater valve installed: OYes [No
If yes has it been inspected for proper function: OYes [No
Does the property have an ejector pump or sump pump: OYes [No
If yes has it been inspected for proper function: COYes [INo
Have any other plumbing modifications been made to remedy backflow issues: OOYes [ONo

If yes please provide a brief description:

Contractor Information:

Contractorl:

Contractor2:

Phone:

Phone:

Please attach two detailed bids from plumbing contractors of your choice. You may select the contractor of your choice, but reim-

bursement is based on the lowest qualifying quote attached. Contractors must have a valid City of Garden City plumbers license.




	Property Street Address: 
	Is this address served by City of Garden City Sewer: Off
	Amy Street Townhome: Off
	Wilson Addn: Off
	Name: 
	Campus Gardens South: Off
	Mailing Address 1: 
	Mailing Address 2: 
	Backwater Valve: Off
	Valve Repair: Off
	Yes_2: Off
	Pass: Off
	No_2: Off
	Fail: Off
	Phone: 
	Approval Date: 
	undefined: 
	undefined_2: 
	EMail: 
	Amt: 
	GL Code: 
	Date of Most Recent Sewer Backup: 
	MINOR evidence of water close to floor drains tub drains or shower basins: Off
	MODERATE Standing Water or puddles close to floor drains tub drains or shower basins: Off
	undefined_3: Off
	SEVERE Water sufficient to cover entire floor surface   Approximate depth: 
	More Severe: Off
	About the Same: Off
	Less Severe: Off
	Does the property have an ejector pump or sump pump: Off
	undefined_4: Off
	Have any other plumbing modifications been made to remedy backflow issues: Off
	If yes please provide a brief description 1: 
	If yes please provide a brief description 2: 
	Contractor1: 
	Phone_2: 
	Contractor2: 
	Phone_3: 


