TOWNSHIP OF BRUCE — BUILDING DEPARTMENT

223 E Gates Romeo, Ml 48065

586-752-4585 ext. 201 building@nruceiwp.org

Backflow Preventer Test Report Form

Property Address:
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Date of Test: Location of Device:
Equipment Being Protected:
Device Manufacture/Model #: Size of Device: Serial #

Tester Name:

Company Name:

Address:

Phone#: Tester Certification #:
Plbg. License #:

Gauge Manufacture: Model:

Date of Mast Recent Test Gauge Calibration:

{must be recalibrated every year)

Tester Signature Date:




