
BOROUGH OF METUCHEN MIDDLESEX COUNTY 

Tel. (732) 632-8540 • Fax (732) 632-8100 • 500 Main Street• Metuchen, N.J. 08840 

John Soltesz 
Construction Official 

ANNUAL BACKFLOW PREVENTER COMPLIANCE 
YEAR ---------

Property Address: _____________ Block/Lot: _______ ___ _ 
Owner: Phone : 
Email (required for receipt): _ ______________________ _ 

Our records indicate that the above referenced property has a Testable Backflow Prevention device that 
requires annual certification as per UCC 5:23-2.23 (L)4. 

Backflow Devices: Please indicate number of devices: 

Fire Sprinkler 

Irrigation 

Other 

[]1 []2 []3 []4 []5 []6 []7 []8 []9 []10 

[]1 []2 []3 []4 []5 []6 []7 []8 []9 []10 

[]1 []2 []3 []4 []5 []6 []7 []8 []9 []10 

Please include a copy of the testing report for each device. The fee for the Certificate of Compliance 
is $125.00 per device. Make checks payable to "Borough of Metuchen" with this application. Please 
call 732-632-8554 or 732-632-8515 with any questions. 

If the backflow preventer(s) does not pass the test and the unit must be replaced, a new Plumbing Permit 
is required for the replacement. 

Contractor: Phone: --------------- ------------
Contractor Address: 
Backflow Testing Lie#: _ ____ # Devices: ____ Location of devices: ____ _ 
Signature Owner or Agent: ________________________ _ 
Print Name: 

********************************************************************************* 
For Office Use Only 

Date Received Cash or Check # ------- -----
Permit# ---------
Reviewed by ____________ _ [ ] Approved [ ] Deny 
Certificate of Compliance Expiration ____________ _ 



CROSS CONNECTION CONTROL DEVICE 
Control Device Permit No: __ _ PERFORMANCE TEST 

Attachment 
Bulletin 99-2 

Date of Test· . 
Owner's Name Owner's .. Slreet Address 

: O_wner'1tCify. . " .... . - ....... Owner's State, Zit>'. Code - -
• Proiect Name i Proiect's Street Address ' 
.,Cit•i. State, ZiP Code i: Pr.oiea'.s eountv -· 
Assemblv Location 

,,, 

Manufact~rer I Model •• 1ser1a1# .. 
Size Assembly Type: RP RP Detector DCV DCV Detector PVB 

Initial Test 

... .... :····-:::~closed tlaht 'Closed tighf 
• :Leakea ··· ·o,a nofoceri ••• 

Static. . . . . . PSID 

Closed tiaht . Qriened at . ·-···. e.s10 
·, , .... ·-.--- .. Leaked Oldnotooen 

1 Static .. ~SID 

Detector Bvi>ass AssemblyJnltlal Test ·-· 
"' . 1~1 .. Check ... ,_., . ,.,. :: 2"" Check RP relief valve . .... 

. Closed tldht '· Clo.sed tlaht '' QMned at PSID ' 
........ , ... Leaked Leaked ·- ' 

Did not ooen 
, Static .... PSID, Static .. PSID 

Closed tr ht •••• 
PSID 

Pressure Vacuum Breaker Initial Test Pressure Vacuum Assembhi'Flnal Test 
• Air lnletvatve Che.ck valve Air In/et valve 

. , .... 
• Check valve 

...... 
' ... .. 

Ot>ened at PSID Closed'tlilht Opened at 
.. 

PSlb Closed Uaht 
Didnofoben l.eaked 

··~··· '" Static· ·· PSID 
., -- Static' PSJD 

.. , • ' '·' :.-, .... 

•' . .,_, ...... ,.-, 

Backflow Assemblies In Fire Protection Systems (Include hose stteam demand ,where eppllcab/e) 
fQrward now test 

I ( Desiciil flow rate_ • GPM • ·: Actual flow rate 
, ,No.ofnozztesfk>wed • i Nozzle size 

' GPM •• 

1 i Inlet flow'ri:>i'essure ··ps1 .. • )Outlet flow;t,r,essure PSI 

Control Valves 
i ;- •••• No. one shut-off 
; ivafve O en 

NcCfwcf sth.if;:-6ff ' ' Valve ·supervision: , _ Tamper switch : _ Locked 
valve o n 

I hereby certify the test resulis are true and the tesf was· conducted 6y ine personally. 

·certlfieaTester Name (Print) Certified Tester No. 

Certified Tester Name '(Signature) Expiration Date--

Telephone 

Date 

'" " 

'· 

a· 




