
G:Commercial Backflow Preventers/certofcomplianceBFP 2025 

Township of Evesham 856-983-2914 ext. 4
Construction – Permits and Inspections 856-983-6709 (fax)
984 Tuckerton Road  
Marlton, New Jersey 08053 

ANNUAL CERTIFICATE OF COMPLIANCE 
for 

BACKFLOW PREVENTERS 

BLOCK: ______________ LOT:_____________ 

Business/Building Name: _____________________________________________________ 

Site Location Street Address: _____________________________________________________________ 

___________________________________________________________________________ 

Property Owner: _________________________________________________________________________ 

Address: ____________________________________________________________________________ 

Contact Person for this Application: ______________________________________________________ 

Phone: ____________________________________      Email: _____________________________ 

Installed date: _________________ (if known)   Size:  __________________       

Manufacturer: _______________________        Serial Number: _____________________    

Model: ___________________________   BFP Location: _____________________________ 

Installer: ______________________________________________________________ 

Last test date: ____________________ 

Please include a copy of the test report with this application. 
______________________________________________________________________________ 

Applicant’s Signature:_____________________________       Date:_________ 

Fee:   $25.00 per device                      Please make checks payable to Township of Evesham. 
_____________________________________________________________________________ 
For Office Use Only:    Receipt date stamp: 

Check #  _______    Cash:______ Receipt #: __________   
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