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Variance Request F()fliffl | Cranted / Denied
for Marina Coast Water District Account No.

PART A — APPLICANT INFORMATION

Requested Variance (include District Code Section) Ofcj (hauce. 2 ,2@ /(I-Og G)(meﬂ( ok &bnk l‘vl J

Date of Submittal of Variance Request MA-RCL) 3—20(’7’
Has applicant applied for the same or similar variance previously? oYES /B@O oUNKNOWN

If YES, to above, please provide details

Request:

Name of Applicant (Contact) bﬁk(@ 3 /WA’G‘G!O

Applicant Relationship to Owner fOuJ WeA~

Billing Name (if different from above) _

Street/Mailing Address for Variancem&m&ﬁty Mﬂ: RIN # State &Zip ‘232 32
Street/Mailing Address for Billing (if different) 92 (l I’AM& QL} glﬁity ﬂoul egtate _@Zip 2 27 'éﬁ

Daytime Phone Number & 5/ 23D - LL750 Fax Number / - ¢ ?/ 3o

PART B - BASIS OF VARIANCE REQUEST
1. The strict application of the code would result in unfair or unequal treatment, undue hardship,
or an emergency condition exists which requires that the variance be granted; and,
2. Granting the variance will not cause a significant adverse effect on the water supply or on
service to other persons served by the district; and,
- 3. The variance is in the best interests of the district.
This variance request may only be based on the above conditions. Please briefly describe the basis of
your request and provide documentation of need in Part C. If further space is required in the completion
of this form, provide a note of such and attach supporting documentation with application.
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PART C - EVIDENCE TO SUPPORT VARIANCE

Provide documentation to support you request. Documentation should concisely prove the need for a
variance. Please list documents below and attach copies with your application. Original records will not

pe retmed. ZD.LQa/mq 747@%& 4 g hocwiva //lolu/ ﬁvQF
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PART D - REQUESTED ACTION

What specific action are you requesting that the Board take?

possibi/ily of having Areina (HasT- Walir 7):57(5401‘
To pdl_me ti The coldd. hou T (» SM—A,éadc (0w valye
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B Iunderstand that the application for a variance does not guarantee a variance will be granted.

Ul 7 have contacted the owner and he has given his permission to process this application, or I am the
property owner.

Applicant:

Applicant’s Name: | MﬁGG[O
Applicant’s Signaturz-y A—— Date: &Z'QQ;CJQ < 37,_{2/7
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PART D - GENERAL MANAGER’S RECOMMENDATION (for internal use by Marina
Coast Water District)
] Having fully considered the above application for variance, I find that the Application has NOT
proven by clear and convincing evidence that the requirements of Section 2.08 Variances have
been met. Based on the foregoing, a VARIANCE IS NOT RECOMMENDED.

] Having fully considered the above application for variance, I find that the Applicant has proven
by clear and convincing evidence that the requirements of Section 2.08 Variances have been met.
Based on the foregoing, a VARIANCE IS RECOMMENEDED.
This request will be on the Marina Coast Water District Board agenda currently scheduled for

. Please call the District to confirm this date.

Explanation

Signature of District General Manager Date
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Flow

PROTECTIVE
ENCLOSURE A
(OPTIONAL) : . Orme A

32" MAX.
12" MIN

[

FINISHED
/ GRADE

) CONCRETE PAD
INLET = OUTLET — ;) (OPTIONAL) @

INLET IMMEDIATELY AFTER THE WATER METER

| |
"er 36" TYPE "K" WRAPPED HARD COPPER
TYPE "K” HARD COPPER ON THE INLET SIDE
MIN. 24" COVER ON THE OQUTLET SIDE

LIST OF MATERIALS: MIN. 24" COVER

BACKFLOW PREVENTION DEVICE SHALL BE INCLUDED IN THE CURRENT "LIST OF APPROVED

BACKFLOW PREVENTION ASSEMBLIES,” FOUNDATION FOR CROSS—-CONNECTION AND HYDRAULIC
RESEARCH, UNIVERSITY OF SOUTHERN CALIFORNIA, SCHOOL OF ENGINEERING.

PIPE SPOOL, TYPE "L HARD COPPER, 3/4” THRU 2 1/2".

@ IF NO METER EXISTS BEHIND THE ASSEMBLY, ADDITIONAL BALL VALVE SHALL BE INSTALLED AT THE INLET
SIDE TO ALLOW FOR ASSEMBLY REPLACEMENT. BALL VALVE SHALL BE PER MCWD STD SPECIFICATION
15100 AND INSTALLED AS CLOSE TO MCWD WATER MAIN AS POSSIBLE, OR ON THE PROPERTY LINE OF
THE PARCEL.

PIPE UNION, BRASS OR COPPER, IF NEEDED.
LOCKABLE STEEL CAGE ANCHORED A CONCRETE PAD, OPTIONAL.
(B) CONCRETE PAD, OPTIONAL.

GENERAL NOTES:

—_
.

BACKFLOW ASSEMBLIES MUST BE TESTED AT THE TIME OF INSTALLATION & ANNUALLY BY A
CERTIFIED TESTER WHO IS RECOGNIZED BY MARINA COAST WATER DISTRICT.

COPPER FITTINGS SHALL BE CONNECTED WITH LEAD FREE SOLDER JOINTS OR APPROVED EQUAL.
FINISHED GRADE UNDERNEATH THE BACKFLOW PREVENTER SHALL BE AT 90% COMPACTION.

ALL NIPPLES TO BE COPPER OR BRASS.

IN CERTAIN CASES, A PLUMBING PERMIT FROM YOUR LOCAL BUILDING
DEPARTMENT MAY BE REQUIRED, PLEASE VERIFY ACCORDINGLY.

6. BACKFLOW ASSEMBLY MUST BE WITHIN 2" OF THE OUTSIDE OF METER BOX.

o s> «w D

APEROVED BY MARINA COAST WATER DISTRICT STANDARD PLAN |  STANDARD

Ll REDUCED PRESSURE PRINCIPLE W-18
DATE BACKFLOW PREVENTION

412014 ¥%-INCH THROUGH 2.5-INCH SHEET 1 OF 1
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