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GRANT APPLICATION 
 

Residential Backflow Prevention Device Installation Grant Program 
R938 and its Amendments 

 
File number :   

1. Property Information for the Application  

Property Address (street number, apartment) 

Town Province Postal Code 

What type of property? (Check only one box)   Single-family        Semi-detached        Row house        Multi-family 

Was the property built and registered in the property assessment roll after February 1, 2024?  Yes  No 
 

Your property is not eligible if you answered "YES" to the previous question. 

2. Owner Information  
Last name First Name     Ms.   Mr.     Other :  Email 

Home address (street number, apartment) Ville 

Province Postal Code Phone Other phone Ext  

Cell phone  
Last name First Name     Ms.  Mr.     Other : Email 

Home address (street number, apartment) Town 

Province Postal Code Phone Other phone Ext  

Cell phone  
3. Submitting Your Grant Application  

Important - Attach the following documents to your application: 
1. Current year’s municipal tax bill, a copy of the current property assessment roll, or the deed of acquisition. 
2. Original quotes and invoices from the plumber who performed the work, clearly stating the cost of the eligible backflow prevention devices, 

including the model and part number, labor costs for installation, and applicable taxes. It is recommended that you keep a copy of the quotes and 
invoices for your records. 

3. The contractor's declaration (on the reverse of the grant application), duly completed and signed. 
4. A copy of the contractor's valid license (or RBQ number). 

Send to:         Urban Planning Department 
Town Hall 
919, chemin Duhamel 
Pincourt (Québec) J7W 4G8 
OR permis@villepincourt.qc.ca  

Questions? Contact our staff. 
Phone: 514 453-8981 

4. Owner's Signature and Declaration  

1) I acknowledge that I have read and understood the obligations and requirements described in the program summary attached to this 
application. 

2) I acknowledge that the Town's grant offer for installing residential backflow prevention devices is part of a general program, unrelated 
to any previous event, and does not constitute an admission of liability by the Town of Pincourt regarding past sewer backflow 
flooding of my residence. 

3) I acknowledge that by participating in the grant process, the Town of Pincourt cannot guarantee the effectiveness of any backflow 
prevention device installed, and it cannot be held responsible for any malfunction, regardless of the cause, including: 
i. Inadequate or inappropriate maintenance by the owner; 
ii. Incorrect installation; 
iii. Any modifications made by the current or future owner; 
iv. Failure to disclose maintenance requirements to a future owner; 
v. Device failure; 
vi. Power outages. 

4) I understand that I will be eligible for the grant if all required criteria are met, and the backflow prevention devices have been installed 
by a licensed plumber according to the applicable regulations. 

5) I understand that any amount owed to the Town (taxes or otherwise) will be deducted from the grant. 
6) I acknowledge that a representative of the Town of Pincourt may visit the property and obtain information about the property in 

question from any source, and a post-work inspection must be completed before issuing the certificate. 
7) I acknowledge that the Town does not assume any liability for backflow, even after the work is completed, due to the grant provided 

for acquiring backflow prevention devices. Moreover, I acknowledge that by granting a subsidy, the Town does not certify that my 
installations comply with municipal regulations. 

I declare that I am the property owner and certify that the information provided in this application is true and complete. Any applicant providing false, 
inaccurate, or incomplete information in the financial aid application will lose the grant's benefits and must repay it in full. I declare my consent for 
the Town to collect my information under this program, in compliance with applicable laws and the governance policy on confidentiality and personal 
information protection. 

Signed at : Signature Date : year month day 
   
        

Signed at : Signature Date : year month day 
   
        

 

 
 

CONTRACTOR'S DECLARATION (on the reverse) 
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CONTRACTOR'S DECLARATION 
PARTS TO BE COMPLETED BY THE CONTRACTOR 

Corporate Name 

Address (street number, office) Town 

Province Postal Code Phone Ext Cell Phone 

Email Fax 

Contractor's Last Name First name  Ms.      Mr.      Other : 

RBQ number (including 15.5 Plumbing) 

6. Contractor's Declaration

INSTALLATION ON SECONDARY COLLECTORS (Installation type preferred by the Town)  

I declare that I installed on the secondary sanitary collectors exclusively serving the building identified in this application a 
normally closed backwater valve as described below and on the attached detailed invoice. 

I declare that the work was performed in compliance with municipal regulations, current standards and codes, and manufacturer 
recommendations. 

I certify that the information provided in this application is true and complete. 

I acknowledge that anyone providing false, inaccurate, or incomplete information in this financial aid application will lose the grant's 
benefits, and the grant must be repaid in full. 

Installation on ‘normally closed’ secondary manifolds (branches) 

□ 38 mm (1 1/2 in) mechanical device: (number) model  

□ 50 mm (2 in) mechanical device  (number) model 

□ 63 mm (2 1/2 in) mechanical type device: (number) model 

□ 75 mm (3 in) mechanical type device:  (number) model 

□ 100 mm (4 in) mechanical type:  (number) model 

Name of contractor or representative (please print in block 
letters) : 

Signature of contractor or representative Date :   year month     day 

INSTALLATION ON MAIN SEWER 

I declare that I have installed a ‘normally open’ valve, as described below and on the detailed invoice attached hereto, on the main 
sanitary sewer serving only the building identified in this document. 

I declare that I have installed a ‘normally closed’ flap valve as described below and on the detailed invoice attached hereto, on the 
main pluvial sewer serving only the building identified herein. 

I declare that the work has been carried out in compliance with municipal by-laws, current standards and codes and the 
manufacturer's recommendations. 

I declare that the sanitary main sewer does not carry rainwater (French drain, pump, etc.) and that the discharge rates of any lifting 
equipment (e.g. a pump) are connected downstream of the backwater valve. 

I certify that the information provided in this application is true and complete. 

I acknowledge that any person providing information that renders this application for financial assistance false, inaccurate or 
incomplete will forfeit the benefits of the grant and the grant will have to be repaid in full. 

Installation on ‘normally open’ sanitary main manifold 
□ 100 mm (4 in) electro-pneumatic device:  (number) model int 

□ 100 mm (4 in) mechanical device:  (number) model int 

ext 

ext 

Installation on the ‘normally closed’ main storm drain 
□ 100 mm (4 in) mechanical type device:  (number) model int ext 

Name of contractor or representative (please print in block 
letters) : 

Signature of contractor or representative Date :     year month   day 

5. Company Information That Performed the Work
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