Return reports to:
Spanaway Water Company, WA

P.0O. Box 1000
18413 B Street E
Spanaway WA 98387

FAX: (253)539-9526

Spanaway BACKFLOW PREVENTION
Wwater Company ASSEMBLY
TEST REPORT

Assembly 1D Schedule Code Authorized Tester:

Facility Name

Mailing Address

Service Address City:

Contact Name Phone:

Equip Location

Hazard Type

Commercial: D Residential: [:I

Zip:

FAX:
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Remarks: Line Pressure PSI
Tester Signature: Cert. No.: Date:
Tester Name Printed: Testers Phone # ( )
Repaired By: Date:
Final Test By: Cert. No.: Date:
Catibration Date: Make/Model: Gauge #
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