BOROUGH Of

A,PINwAll BACKFLOW PREVENTION DEVICE

NOTIFICATION FORM
N?If!..’.‘.’,!ﬂfﬂ.qg b INSTALLATION, TESTING OR
Borough of Aspinwall MAINTENAN CE

217 Commercial Avenue
Aspinwall, PA 15215
(412) 781-0213

This is to advise that the required installation, testing or maintenance on the backflow
prevention device at my premises has been completed as set forth below:

NAME OF BUSINESS

SERVICE ADDRESS:

DATE

o INSTALLATION o TESTING 0 MAINTENANCE

DEVICE MANUFACTURER'S NAME

DEVICE MODEL SERIAL NO.

NAME OF TECHNICIAN PERFORMING WORK

TECHNICIAN'S SIGNATURE

TECHNICIAN'S CERTIFICATION NO.

RESULT OF TEST OR INSPECTION AND TECHNICIAN'S RECOMMENDATION:
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