
APPLICATION FOR PRODUCT EVALUATION AND APPROVAL

CHARLOTTE WATER MATERIALS AND METHODS COMMITTEE

APPLICATION DATE:

PRODUCT NAME:

PRODUCT MODEL OR OTHER INFO:

MANUFACTURER:

PRODUCT’S PRIMARY USE (CHECK ALL APPLICABLE)
NEW INSTALLATIONS:
REPAIR/REHAB:
WATER:
SANITARY SEWER:

STATE WHICH SECTION OF CLTW DESIGN MANUAL PRODUCT IS BEST APPLIED (IF KNOWN):

IF KNOWN, HAS APPLICANT READ THE PRODUCT SPECIFICATIONS AND REQUIREMENTS TO SEE THAT PRODUCT 
COMPLIES?

IS PRODUCT COMPLIANT WITH BABA (BUILD AMERICA, BUY AMERICA ACT): YES               NO  

WHERE IS PRODUCT MANUFACTURERED:

IS PRODUCT TYPICALLY CARRIED WITH CHARLOTTE AREA DISTRIBUTORS (I.E. CORE AND MAIN, ETC.)

HOW LONG HAS PRODUCT BEEN IN DOCUMENTED USE (MIN. 5 YEARS):

DOES PRODUCT HAVE ANY CERTIFICATIONS OR APPROVALS OR STANDARDS COMPLIANCE – PLEASE BE SPECIFIC 
(NSF61, ASTM, FM ETC.):



PROVIDE A NARRATIVE DESCRIPTION ON THE PRODUCT AND HOW THE PRODUCT IS INTENDED TO BE USED IN 
THE UTILITY SYSTEM, WHAT SOLUTIONS DOES THE PRODUCT PROVIDE ETC.:

CONTACT INFORMATION FOR APPLICANT:
NAME:

RELATIONSHIP TO PRODUCT MANUFACTURER (I.E. MANUFACTURER REP., SALES REP, DISTRIBUTOR):

PHONE NUMBER:

EMAIL ADDRESS:

MAILING ADDRESS:

PLEASE FORWARD ANY APPLICABLE BROCHURES, SPEC SHEETS, PRODUCT DATA SHEETS ETC.

FORWARD APPLICATION AND MATERIALS TO:
MARTIN LASHUA, PMP, SENIOR ENGINEER, CHAIR
CHARLOTTE WATER MATERIALS AND METHODS COMMITTEE

MARTIN.LASHUA@CHARLOTTENC.GOV

INCOMPLETE APPLICATION WILL BE RETURNED

ADDITIONAL INFORMATION AND PRESENTATION MAY BE REQUESTED AFTER INITIAL REVIEW

mailto:Martin.lashua@charlottenc.gov
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