
 

Testable Backflow Device Application 
Please provide all information below for the devices in your building or on site. 

 
Block#______________Lot#______________ 
 
Work Site Location:_______________________________________________________ 
 
OWNER:_________________________________________________________________ 
 
Tel.(___)________________​_​EMAIL​:_________________________________________ 
*Email Required for Compliance Receipt 
 
Address:_________________________________________________________________ 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
 
CONTRACTOR:___________________________________________________________ 
 
Contractor Tel.(___)________________________________________________________ 
 
Contractor Address:_______________________________________________________ 
 
Contractor Backflow Testing Lic.#_________No. of Devices Located on Property___ 
 
Owner or Agent Signature:__________________________________________________ 
 
Print Name:_______________________________________________________________ 
Please submit the completed form along with the test results and payment. 

---Make checks Payable to Hillsborough Township--- 
$100 for up to 4 devices ​per bldg 

An additional $100 for devices 5 through 8 per ​same bldg 
An additional $100 for devices 9 through 12 per ​same bldg 

(for example--payment for 7 devices would be $200) 
 

*Any questions, please call the Building Department x7204. 
 
Received by:____________________________Date:____________________ 

 ​�​ Check No.________       ​  � ​Cash            ​     � ​Credit Card  
 


