
Township of Raritan         Backflow Preventer 

Code Enforcement Department        Test Application 

1 Municipal Drive         Date Issued: _______________  

Flemington, NJ  08822   

908-806-6114          BP# ______________________ 

 

PLEASE PRINT 

BLOCK________   LOT ________ 

WORK SITE LOCATION (address) 

 

 

OWNER        ___________________________________________________________________ 

ADDRESS      ___________________________________________________________________ 

            ___________________________________________________________________ 

PHONE #      (___)_____________________ 

 

 

CONTRACTOR/ 

CERTIFIED TESTER______________________________________________________________ 

ADDRESS          _______________________________________________________________ 

                                ______________________________________________________________ 

PHONE #               (___)____________________ 

FEDERAL 

EMPLOYEE #          ________________________ 

LICENSE #          ________________________ 

 

 

I hereby certify that I am the owner of (agent of) record and authorized to make this 

application and perform the work listed. 

 

          _______________________________________________________________ 

                                Signature:        [  ] Licensed Contractor       [   ] Owner 

 

# OF UNITS BEING TESTED:     Payment:  Cash _______________ 

_____________________               Check #     _______________ 

Total Fees ____________      Collected by      _______________ 


