
 

 

BUILDING SERVICES DEPARTMENT 

BACKFLOW ASSEMBLY TEST REPORT                   TEST YEAR 20____ 

 

            As owner of the property listed below, by checking the box, I hereby declare that there is 

not an underground sprinkler system installed on this property, and there are not testable 

assemblies on a boiler or water powered sump pump.  

Applicant: _____________________________________________________________________ 

Service Address: ________________________________________________________________   

City:   Village of Oxford _______     State: ____MI_______    Zip: ____48371___ 

Phone: ______________________________     FAX: ________________________________  

Email: ________________________________________________________________________ 

 

Owner: _______________________________________________________________________ 

Owner Address: ________________________________________________________________ 

City: _________________________________ State: ______________  Zip: ____________ 

Phone: _______________________________ FAX: _______________________________ 

Email: ________________________________________________________________________ 

 

Signature: ________________________________________________  Date: ______________________ 

 


