
AUTHORITY INSPECTION ON NEW INSTALLATIONS ONLY 
 

        DATE:  ______________________________ 
 

   INSPECTED BY:  __________________________________________ 
 
INSTALLATION SATISFACTORY:       YES  _____________    NO    _______________ 
 

   METER SEALED:       YES  _____________     NO   _______________ 
 
COMMENTS:   __________________________________________________________ 

HAMPTON TOWNSHIP MUNICIPAL AUTHORITY 
P.O. Box 66 

3101 McCully Road 
Allison Park, PA  15101 

 
  

RESIDENTIAL BACKFLOW PREVENTER CERTIFICATION 
 

                 DATE: ________________ PHONE #:  ________________________ 
 
  HOMEOWNER: _________________________________________________________ 
 
          ADDRESS: _________________________________________________________ 
 
 ______________________________________________________________ 

 

    EXISTING DUAL CHECK  INSTALLATION OF NEW  
        DUAL CHECK 

 
 
 MANUFACTURER:      _____________________________________ 
 
                 MODEL #     _____________________________________ 
 
                 SERIAL #     _____________________________________ 

 
 

CERTIFIED BY: 
                      NAME:      _____________________________________ 
 
            SIGNATURE:      _____________________________________ 
 
   COMPANY NAME:      _____________________________________ 
 

 

Phone:  412-486-4867 
Fax:      412-486-4345 


