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Planning and Economic DevelopmentTesting & Inspection Report 
Building Division 
City of LondonReduced Pressure Principle Backflow Prevention Assembly 
300 Dufferin Avenue, Room 706 
London ON N6A 4L9 
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* IF THE ASSEMBLY FAILS THE INITIAL TEST FOR ANY REASON, COMPLETE THIS SECTION AND NOTE REPAIR BELOW: 
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OFFICE USE ONLY I certify that I have tested the above assembly in accordance to the City
of London Water By-Law W-8 as amended and C.S.A. B64.10. 

Copies to be provided to City of London, Tester, and Occupant or Owner. Signature of certified tester Date (YYYY MM DD) 
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