
NOTE: 
THE APPLICATION DEADLINE 

IS NOVEMBER 15, 2010.  
APPLICATIONS RECEIVED 

AFTER THAT DATE WILL NOT 
BE CONSIDERED 

 

APPLICATIONS WILL BE 
CONSIDERED IN THE ORDER 

RECEIVED  
 

 
 

CITY OF ALBANY, NY 
BACKWATER VALVE INSTALLATION 

GRANT APPLICATION 
Directions 

All applications for the $1,500 grant must complete the grant application and mail it together with 
required documentation to: 

Backwater Valve Grant Application Program 
City of Albany Department of Water & Water Supply 

35 Erie Boulevard 
Albany, NY 12204 

Make copies of any papers, photos, estimates, scope of work, etc. submitted and retain a copy for your 
records. 

This program is available to the owner of any single family or two family dwellings, owner occupied, in the 
City of Albany where a backup of combined sewage due to sewer incapacity on the municipal system occurred since 
2002.  

After receipt of a properly completed application the dwelling must be inspected by a city official or a city 
appointed inspector who must certify that the dwelling is eligible based upon the history of incidents.  The city 
official or a city appointed inspector will also verify whether roof drainage or sump pumps are connected to the 
lateral and will recommend additional steps which may be necessary for an effective installation of a backwater 
valve.  Applicant should complete the form providing information about the history of incidences.  Applicant may 
include any documentation of such incidences (i.e., insurance claims, photos, previous inspections) together with 
personal information. 

Applicant will obtain a work order and estimate from a contractor (either a licensed plumber or a site work 
contractor) which will define the scope of the work, provide specifications for backwater valve together with other 
materials.  The estimate must include all costs associated with the work.  This must be submitted to the Department 
of Water & Water Supply (DW&WS) as an attachment to the grant application.  If the work order and estimate is 
unacceptable to the DW&WS, the reason for denial will be indicated and the Applicant will have the opportunity to 
resubmit this portion of the application within 30 days of the receipt of the denial.   

A written approval including a notice of the grant amount will be issued by the DW&WS.  When the 
written notification of the grant is received, the Applicant may enter into a contract with the approved contractor.  
The Applicant will have a maximum of 6 months after receipt of the written approval of the grant to complete the 
installation as defined in the work order and estimate. Requests for additional time to complete the installation must 
be made in writing and must be received at least 30 days prior to the expiration of the 6 month period. In the event 
that a grant award expires, an applicant will be required to resubmit the grant application. 

Once work is completed, Applicant must contact the DW&WS to request an inspection.  An inspection will 
be conducted by the DW&WS and a written notice of acceptance issued.  In the event that there are deficiencies, the 
DW&WS will indicate what deficiencies have been noted and the Applicant will be allowed to correct these 
deficiencies within 30 days of the inspection.  When inspection has been satisfactorily completed, the DW&WS will 
authorize payment be issued to the Applicant.  A check will be mailed to the Applicant. 
 Grants will be received and processed based upon the date and time of receipt.    
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Backwater Valve Grant Application Program 

City of Albany Department of Water & Water Supply 
 
1)  Property Address    ________  _____________________________________________________________ 
             (No)    (Street) 
 

2) Owner____________________________________ Second Owner_________________________________ 
  (Last Name, First Name, M.I.)             (must be listed if dwelling is jointly owned) 

3) Mailing Address ____________________________   City ______________ State _____ Zip Code _______ 

4) Phone No. (Home) _____________  (Work) ____________ (Cell) _____________ Best Time to Call _____ 

5) Year Property Purchased __________   

6)  Number of Years of Residence at this Dwelling _______ 

7) Number of Combined Sewage Backups since 2002 _______________ 

 7a)  Proof Provided (Check Information and ENCLOSE COPIES)____  Insurance Claim   ____ Photos 

 ___  Statement Provided at Purchase  ____ Inspection Report ____ Home Inspection Report  

___ None (complete Part 7b) 

 7b)  No Proof Provided (Only complete this information if you provided no proof under Item 7a) 

Did you call in a complaint to City of Albany? (Check one)  ____ Yes   ____ No  ___ Don’t recall 

Approximate date(s) when call(s) was (were) made _________  _________   __________  _______ 

Was your house inspected by City employee or an agent for any of these storms?    

_____ Yes (Complete Below)          ________ (No, continue with Question No. 8) 

  Date of Storm after which inspection occurred ___________________________________ 

  Name of Inspector (if known) _________________________________________________ 

 

 



Page 3 
 

 

8) Information on Estimate and Scope of Services (COPY MUST BE ATTACHED TO THIS FORM) 

 8a) Contractor’s or Plumber Name __________________________________________________________ 

 8b) Contractor’s or Plumber Address _________________________________________________________ 

             (No.)        (Street)                                  (City)            (State)   (Zip Code) 

 c) Contractor’s or Plumber Phone   _______________________________Fax________________________ 

 d) Contractor’s Total Cost Estimate __________________________________________________________ 

 e) Does Scope of Work include (Check all that apply)   

  ___  Installation inside dwelling      ___ Installation outside dwelling 

  ___  Repair or replacement of water service  ____ Repair or replacement of sewer lateral beyond valve 

  ___    Repair or replacement of sidewalk or driveway  ____ Lawn restoration 

 

Do Not Complete Information Below This Line 
for Department of Water & Water Supply Use 

Tax Map Parcel No.  ____________________    Owner’s names verified ____  Proof of Backup Approved ________ 

Application Complete ______________   Application Incomplete ____________   Application Rejected ___________ 

Reason for Rejection of Application ________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

Inspection Scheduled _____ Date ______  Time ______Phone Contact _______  Mailed Notice ________________ 

Inspector ___________________________________________(Printed name)       Initial when completed _______   

Inspection Notes _______________________________________________________________________________ 

_____________________________________________________________________________________________ 

Reinspection Scheduled _____ Date ______  Time ______Phone Contact _______  Mailed Notice ______________ 

Inspector ___________________________________________(Printed name)       Initial when completed _______   

Reinspection Notes ____________________________________________________________________________ 

_____________________________________________________________________________________________ 

Grant Action:  Approved ______ Rejected: ___________(Date) ______________ (Date Notice Mailed) 



VERIFICATION 

(If joint ownership, verification is required for both owners) 

OWNER 
STATE OF _______ ) 

) SS.: 
COUNTY OF _____) 

, deposes and says 
(Name of Individual) 

that (s)he has read the foregoing application and knows the contents thereof; and that 
the same is true and complete and accurate to the best of his(her)knowledge.  
 

 
 
Sworn to before me this day of , 
________________20_. 
 
______________________________ 

(Notary Public) 

Qualified in __________ County 

My Commission Expires ____________ 

 
SECOND OWNER 

STATE OF _______ ) 
) SS.: 

COUNTY OF _____) 

, deposes and says 
(Name of Individual) 

that (s)he has read the foregoing application and knows the contents thereof; and that 
the same is true and complete and accurate to the best of his(her)knowledge.  
 

 
 
Sworn to before me this day of , 
________________20_. 
 
______________________________ 

(Notary Public) 

Qualified in __________ County 

My Commission Expires ____________ 
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REQUIREMENTS FOR AN ACCEPTABLE  
BACKWATER VALVE INSTALLATION 

 
Re:   Backwater Valve Installations under Grant Program 
 
The City of Albany Department of Water & Water Supply has set the goal 
for all installations to have a functional and maintainable backwater valve 
installed on all applicants dwelling.  Float valves in floor drains do not 
comply.  The following applies to all installations seeking approval under 
the Backwater Grant Program:   
 

For exterior installation, valve must be accessible for periodic 
maintenance and cleaning.  Extendable PVC backwater valves are 
acceptable.  If any other method is to be used, the valve installer 
must submit details for approval with their estimate.  The installer 
should demonstrate to the applicant how to remove the extendable 
section, if an extendable valve is utilized.  Installer should also 
demonstrate how to reset it and secure the valve in place. 

 
For interior installation, the backwater valve must be placed between 
the house trap and the outside sewer lateral. No other openings (i.e., 
pit drains, floor drains, etc.) may remain open between the backwater 
valve and the outside sewer lateral. This may require excavating the 
existing house trap and moving its location further from the 
foundation wall.  Backwater valves must be accessible and clear of 
any concrete or other materials which inhibits the opening of the 
valve for periodic maintenance and cleaning. 

 
Both type of valves should be periodically inspected and cleaned when 
necessary.  Valve manufacturers have information on this.  A copy of this 
information should be provided to the applicant.  
 
Also note that all installers must obtain a permit from the City of 
Albany Department of Water & Water Supply.  You must also call during 
normal business hours to contact the Department’s dispatch office at 434-
5322 to arrange for the inspection before the area excavated to install the 
valve is backfilled. 

 

 

 


