=~ SAN ANTONIO
~\ RIVER AUTHORITY

Approved Product List
Product Application Form

Please fill out this form and email UtilitiesDevelopment@sariverauthority.org to apply to list a product on the Approved
Product List. Only one product per application may be submitted. An incomplete application or product description will
not be accepted.

Application Information

Applicant Name

Business Name

Street Address

City State Zip

Phone

Email

Product Information

Manufacturer Name

Product Name/Model

Product Description

Authorized Contact

Facility Street Address

City State Zip

Phone

Applicable Project

Warranty Duration

Utilities Department
Revised 4/12/2022
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Approved Product List
Product Application Form

Product submittal sheet shall comply with the checklist below. If the following items do not apply to the product, please
explain in the additional comments box.

Checklist

Statement referencing compliance with San Antonio River Authority specifications, including reference
to specific specification section.

Product data with detailed technical specifications, with specific product highlighted as required. Include
any standards that the product falls under (i.e. AWWA, ASTM, etc).

Laboratory test results, which show compliance with San Antonio River Authority specifications.

Product installation instructions from the manufacturer.

Product maintenance requirements, including any special equipment requirements and maintenance
intervals.

Customer reference list, which includes other utilities that have used the product for similar situations,
including a contact information for the reference.

Explanation of the purpose of the product, and why the product would differ from other approved
products.

Please email this form, along with all applicable attachments in a single combined document.

Utilities Department
Revised 5/25/2022
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