/* ROSE MOUN Reduced Pressure Backflow

SR GNITY DEVELO PR Zone Preventer Test Report
Owner Information Contractor Information
Occupant: Name:
Site Address: Address:
Owner: City/State: Zip:
Phone: State License No.
Email:
Phone:
Device Location: Serves What System:
Make: Model: Size: Serial #:
Test Date: Install Date:
Current Rebuild Date: Next Rebuild Due Date:
Check Valve #1 Check Valve #2 Pressure Differential
Leaked: Ieaked: Relief Valve Opened at
Closed: Closed: — !
Describe Repairs:
Tag signed and dated:

The above is certified correct.

Signature: Certification Number:

Tested by (Print Name): License Number:

Company Name: Phone Number:

Rosemount City Hall 651-322-2024
2875 145th Street West permits@ci.rosemount.mn.us

Rosemount, MN 55068
www.ci.rosemount.mn.us

Revised April 2021
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