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Company name

Tanker Inspection Form

914 E North Foothills Dr Spokane, WA 99207 |509-625-7800 DA TE:

Contact person

Company address

City, State, zip

Phone

Email

Vehicle make model

VIN number

Inlet pipe diameter (fill pipe)

Air gap horizontal
separation (inches)

Backflow Preventer MAKE: MODEL:

Received Test Report: Yes No

Backflow Serial Number

Name of person inspecting
and CCS or BAT #

Air Gap Pass Fail

Hydrant permit #




	City of Spokane Water Dept.       Date:    /     /
	Tanker inspection form 
	Company name
	Contact person 
	Company address
	City, State, zip
	Phone  
	Email
	Vehicle make model 
	VIN number 
	Inlet pipe diameter (fill pipe)
	Air gap horizontal separation (inches)
	Back flow preventer make model type
	 (Do they have a copy of the test    report for us)
	Backflow serial number
	Name of person inspecting 
	and CCS or BAT #
	Air Gap    Pass or Fail
	Hydrant permit  # 


	Company name: 
	Contact person: 
	Company address: 
	City State zip: 
	Phone: 
	Email: 
	Vehicle make model: 
	VIN number: 
	Inlet pipe diameter fill pipe: 
	Air gap horizontal separation inches: 
	bfpMake: 
	bfpModel: 
	bfpTestReportYes: Off
	bfpTestReportNo: Off
	AirGapPass: Off
	AirGapFail: Off
	bfpSerialNumber: 
	HydrantPermitNumber: 
	InspectorAndCCSBAT: 
	Date: 
	AirGap_Notes: 


