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CSRMA Risk Control 
RECOMMENDED SEWER USE ORDINANCE CONSIDERATIONS 

 
CSRMA recommends that your Agency review the following and compare against your existing Sewer Use 
Ordinance requirements: 

 
A. A Backflow Prevention Device shall be required when: 

1. All new construction and side sewer replacements shall be equipped with a cleanout riser equipped with a 
backflow prevention device (BPD) 

2. Where existing buildings have plumbing drain outlets at an elevation that is 12” or less above the ground 
surface of the next upstream manhole, the property owner shall have and maintain a BPD 

3. Change of property title 
4. Issuance of all building permits, residential building reports, revocable licenses, and other building-related 

permits  
5. On remodels where plumbing fixtures are added to the property, and/or more than twenty-five percent of 

the structure area is being remodeled 
6. When any replacement or repair is made to the sanitary sewer lateral 
7. When property has been damaged by the blockage of the city sanitary sewer main or lateral 
8. On all structures where a pump is used to lift sewage to the sanitary sewer lateral and city sanitary sewer 

main.  The backflow relief device shall be located to protect the structure from damage in the event the 
pump is pumping against a closed backflow prevention device 

9. Buildings where the elevation of any floor is at or below the invert of the city sanitary sewer main, or where 
a condition exist where a plug in the city sanitary sewer main will cause the hydraulic grade line to rise 
above the lowest floor level. 
 

B. The responsibility for the operation and maintenance of the building side sewer and its fittings/devices is the 
property owner’s 

 
C. Failure of the owner to install a backflow prevention device for or as a result of any of the above conditions shall 

relieve the District of any and all responsibilities for any and all subsequent damage caused by sanitary sewer 
flooding.   

 
D.  Property owners are responsible for proper installation and maintenance of building and lateral sewers and 

cleanouts, and for obtaining the necessary construction and encroachment permits.    
 
E. Property owners are responsible for keeping the 3’ radius of the cleanout area clear of vegetation or any 

obstruction for visibility and easy access. 
 
 
 
 
 
 
 
 

For Sample Ordinance Language or Sample Ordinances, 

Please Contact David Patzer, CSRMA Risk Control Advisor 

at 707.373.9709 or losscontrol@sbcglobal.net 

Attachment G



SAMPLE HOTEL SELECTION FORM
INSTRUCTIONS TO EMPLOYEE:
1. Review this form with the customer and instruct them to read and select, in order of preference, which of the hotels

below they wish to stay at.
2. Call the hotels, in the order selected, to determine vacancy.  Follow your Agency’s hotel payment procedures for

the selected hotel with vacancy.
3. Explain to customer that additional nights and other incidentals will be addressed by the<INSERT AGENCY RISK

MANAGER> or by Carl Warren and Co.
3. Instruct the customer that this emergency authorization is for LODGING ONLY – NO FOOD, MINIBAR, MOVIE,

PHONE or Other Charges).
4. Have the customer sign the Acknowledgement section of this form.
5. Complete the voucher information and sign.  Please note that an unsigned voucher will not be honored at the

hotels.
6. Give the bottom copy of this form to the customer.
***************************************************************************************************************************************

INSTRUCTIONS TO RESIDENT:  The <INSERT AGENCY NAME> recommends that you temporarily relocate to
one of the hotels listed below for your safety and convenience while your residence is being cleaned.  Please note
that this emergency authorization is granted under the following conditions:

1. The voucher authorizes payment of one (1) night’s stay at one of the hotels listed below.
2. The voucher is good for room and tax ONLY.  Phone, food, and other incidental charges will be your responsibility.
3. Additional nights/other allowances/incidentals may be discussed by contacting the <INSERT AGENCY RISK

MANAGER AT <PHONE>> or by Carl Warren and Co. at <PHONE>.
4. Please bring a photo ID with you so that hotel staff can verify the voucher’s authenticity.
**************************************************************************************************************************

*
CUSTOMER ACKNOWLEDGEMENT:

I/we have read and understood the terms and conditions governing this offer of temporary relocation and agree to
abide by them as described above.
Customer Name (Please print) _____________________________________________________________________

Customer Address: ______________________________________________________________________________

Phone # Where Customer May Be Reached: __________________________________________________________

Customer Signature: __________________________________________________________Date:_______________

Hotel Staff:  Please direct any questions regarding this voucher to the <INSERT AGENCY RISK MANAGER AT <PHONE>>

EMERGENCY HOTEL AUTHORIZATION VOUCHER
Good for one (1) night’s Stay on (date) __________ Other Guest Name(s): __________________________________
Field Supervisor Name: __________________________________  Phone #: ________________________________
Best Western John Muir Inn
445 Muir Station Rd, Martinez
925.229.1010

Lafayette Park Hotel
3287 Mount Diablo Blvd, Lafayette
925.283.3700

Residence Inn By Marriott
700 Ellinwood Way, Pleasant Hill
925.689.1010

Distribution Instructions – Top Copy To Agency Risk Mgr.; Middle Copy To Collections Mgr..; Bottom Copy To Customer

SAMPLE ONLY – PLEASE INSERT MAPS OF AGENCY HOTELS HERE
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California Sanitation Risk Management Authority 

Rev. 03/26/07 

RELEASE OF ALL CLAIMS FOR SEWER BACKUP LOSSES 
TO: ________________________________________________________ 

District Name 
 
The undersigned, <insert name of claimants>, being of lawful age, for the sole consideration of <Insert sum of the 
settlement> to be paid to them by <Insert name of District> do jointly and severally, for themselves and for their 
heirs, executors, administrators, successors and assigns releases, acquit and forever discharge <Insert name of 
District> and its officers, directors, employees, agents, servants and successors of and from any and all claims, 
actions, causes of action, demands, rights, damages, costs, loss of service, expenses and compensation whatsoever, 
which the undersigned now has or which may hereafter accrue on account of or in any way growing out of any and all 
known and unknown, foreseen and unforeseen bodily and personal injuries and property damages and the 
consequences thereof, resulting or to result from the accident, casualty or event which occurred on or about the 
<Insert date of loss> at or near <Insert address of the loss>. 
 
It is further understood and agreed that all rights under Section 1542 of the Civil Code of California and any similar law 
of any state or territory of the United States are hereby expressly waived by the undersigned. Said section reads as 
follows: 
 
"1542. Certain claims not affected by general release. A general release does not extend to claims which the creditor 
does not know or suspect to exist in his favor at the time of executing the release, which if known by him must have 
materially affected his settlement with the debtor." 
 
The undersigned hereby declare and represent that the damages and injuries sustained are or may be permanent and 
progressive and that recovery there from is uncertain and indefinite, and in making this Release, it is understood and 
agreed, that the undersigned relies wholly upon the undersigned's judgment, belief and knowledge of the nature, 
extent, effect, and duration of said damages and injuries and liability therefore and is made without reliance upon any 
statement or representation of the parties released or their representatives. 
 
The undersigned further declare that they agree to install and maintain, at their expense, a sewer backflow prevention 
device on their private service lateral meeting all local, State and Federal requirements, including those of <Insert 
name of District> at <Insert address of the loss>.   
 
The undersigned agree that failure to install a backflow prevention device shall relieve <Insert name of District> of 
responsibility or liability for any and all subsequent damage caused by sanitary sewer flooding or back-up that would 
have been prevented had such a back-flow prevention device been installed.   
 
The undersigned understand that they are solely responsible for the proper installation, operation and maintenance of 
building side sewers, fittings and devices and for obtaining the necessary construction and encroachment permits.   
The undersigned also understand that they are solely responsible keeping the 3’ radius of the cleanout area clear of 
vegetation or any obstruction for visibility and easy access.  
 
The undersigned further declare and represent that no promise, inducement or agreement not herein expressed in the 
release, has been made to the undersigned, and that this Release contains the entire agreement between the parties, 
and that the terms of this Release are contractual and not a mere recital. 
 
THE UNDERSIGNED HAS READ THE ABOVE AND FULLY UNDERSTANDS IT TO BE A FULL AND FINAL 
RELEASE OF ALL CLAIMS. 
 
Signed, sealed and delivered this    day of   , 20 . 
 
     
Witness to Signature 
 
           
Address of witness    Signature 
 
           
Witness to signature    Signature 
     
Address of witness 
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CSRMA Sewer Backup Claims Submittal Checklist 
 

 

I. Documents Delivered to Carl Warren 

 

Item          Date 

 

 Sewer Backup Customer Information Letter (signed original) ___________ 

 

 Sewer Backup Summary Report     ___________ 

 

 Hotel Selection/Authorization Form (if applicable)   ___________ 

 

 Lateral TV Report (if applicable)     ___________ 

 

 Customer Service Response Form (Agency Work Order Form) ___________ 

 

 All Photos Taken (electronic or hardcopy)    ___________ 

 

 Any Other Information Pertaining to the Incident/Claim  ___________ 

 

 

II. Documents Delivered to the Homeowner 

 

Item          Date 

 

 

 Claim form, or information about how to obtain a claim form ___________ 

 

 

 Hotel Selection/Authorization Form (if applicable)    ___________ 

 

 

 

 Customer Information Regarding Sewer Back-up Claims, or ___________ 

 

 

 

 Sewer Spill Reference Guide: Your responsibility as a private property owner 

 

         ___________ 
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