
AIR GAP FIELD INSPECTION REPORT 

Service Address: 

Water Feature Type: 

I hereby certify that the air gap between Mountain Regional Water SSD and 
complies with the requirements of an approved 

air gap and has not been bypassed, or otherwise made ineffective. 

Date: ______________      Cert. Tester No:_______________ 

Tested By:________________      Printed Name:________________ 
(Signature)
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