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TRUCKEE SANITARY DISTRICT 

RECOMMENDED BACKWATER VALVE INSTALLATION EXHIBIT 

New Structure 

Cleanout serving ------­

plumbing fixtures with 

elevations above the 

next upstream manhole 

Upper Lateral-------

Backwater Valve (See Notes) 

�----- Cleanout serving 

plumbing fixtures with 

elevations below the 

next upstream manhole 

Notes: 

1. See Section 710.10 of the Plumbing Code for

backwater valve requirements.

2. Backwater valves installed outside of the

foundations shall be Mainline ML-SF446P or

TSO approved equal.

Two-Way Cleanout 

�. 
j Property Line

TSO Lower Lateral 

Next Upstream 

Manhole 

Street 

Direction of Flow � 

TSO Sewer Main 
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Top of upper manhole is higher than the lowest 
plumbing drain in the building. 

Lateral 

PUBLIC SEWER} 

TYPICAL SITUATION WHERE A BACKWATER VALVE IS NECESSARY. 



., 

PLUMBING CODE 

710.0 Drainage of Fixtures Located Below the Next Up­
stream Manhole or Below the Main Sewer Level. 

710.1 Where a fixture is installed on a floor level that is lower 
than the next upstream manhole cover of the public or pri:vate 
sewer, serving such drainage piping, shall be protected from 
backflow of sewage by installing an approved type of back­
water valve. f. ��re�s .... ow.n�fl�o�o�r�le�v.:..;e
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not discharge through the backwater valve. Cleanouts for drains 

Ithat pass througli a backwater valve shallbe clearly identified 
with a permanent label stating "backwater valve downstream" . 
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I Cleanouts not required for 

l I horizontal piping IOcaled 
2• 2• _ •. above the floor level or the 

; - - • - ·' , lowest floor of building. See 

I 

1-1/2" 

l , 1-1
1
14• ; 2· Sec. 707.4 exception 3. kitchen 11-�12· , lav : ; sink

1 

; I r· I ' I • I WC 
I 1 balhlub . ,_ • ·'p- ,. , .  . . .. -- - -

[ � 1-1/4" ' ' 2· '1• \/2" " 
I 

I �"--'-2" • 3•·----...i 
l ; Vents from fixtures located upstream i '2• from backwater valves and sewage or , 

: sump pumps are not anow�d to be 1 , uced for purposes of meeting cross-
i _____ -.- 1-112· _ - : sectional area venting requirements. 
; I ' 

3• 
; 1-112· 1-1/4" :2• 
! : : lav , Lowest noor of building l. . r 2-112· : . 2-112· 2-l/2" 

::����'\'!'.,�,MO _so�.p'· e . . r�J r. ··: .fA •. 

1-112" l 3• 
� > 3" " 

4 .. 
accessible 
backWater 
valve 

curb 

Figure 7-23 
Fixtures Located Below Upstream Manhole Cover 

level or next 
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manhOle 
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    Request for Exemption of Backwater Valve Device            

PROPERTY INFORMATION 

Address of Property: 

Assessor’s Parcel Number: Lot #: Unit #: 

Owner’s Name: 

Building Permit #: 
STATEMENT OF EXEMPTION 

I_______________________________________(Name of Verifier) hereby certify that the following elevations  
 (Print) 

have been surveyed on the above referenced property and that a Backwater Valve Device is not required: 

Uphill Manhole Rim Elevation: _______________   Lowest Plumbing Fixture Rim Elevation: _________________ 

VERIFIER INFORMATION 

 Business Name: License Number: 

 Mailing Address: 

 Telephone Number: Email Address: 

Request Date:______________      Signature of Verifier: _______________________________________ 
    Title: 

TRUCKEE SANITARY DISTRICT RESPONSE 
 Comments: 

   Approved             Denied 

District Representative Signature:                      Date: 
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