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American Society of Sanitary Engineering 
Seal (Certification) Program 

 
Factory Audit Inspection Test for: 

Anti-Siphon Fill Valves for Water Closet Tanks 
 

Tested under ASSE Standard 1002 • Revised: 2008 
Factory Audit Inspection Test 

Manufacturer ________________________________________________________________ 

Address ____________________________________________________________________ 

Model No. ___________________________________________________________________ 

Serial No. ___________________________________________________________________ 

Size ________________________________________________________________________ 

 
3.0 Performance Requirements and Compliance Testing 
 3.1 Elevated Pressure and Temperature Test 
 
  What was the water supply temperature used for this test? _______°F ( _______°C) 
  What was the static pressure? _______ psi ( _______ kPa.) 
  How many cycles were utilized? _______ 
  What was the duration of the test? _______ minutes 
  What was the flush volume per cycle? _______ gallons (_______ liters) 

Following the cycle test the pressure in the device was raised to _____ psig (_____ kPa) 
at a water temperature of _______°F ( _______°C) and maintained for _______ minutes 

   
Was there any indication of leaks, distortion or damage to the device which would affect 
the device’s performance?     Yes 

          No 
          Questionable  
  If questionable, explain: _________________________________________________ 
  Did the refill tube remain securely fastened in its installed position during this test?
          Yes 
          No 
 
 3.2 Cycle Test 
  What was the static pressure used for this test? _______ psi (_______ kPa) 
  What was the flowing pressure? _______ psi ( _______ kPa) 
  What was the water temperature used for this test?  _______°F ( _______°C) 
  The device was operated for _______ cycles 
  What was the cycle time per cycle?_______ minutes 

Following the cycle test the static pressure was raised to _______ psig ( _______ kPa) 
for _______ minutes. 
Did the refill tub remain securely fastened in its installed position during this test? 
        Yes 

          No 
  Was there any indication of leaks, distortion or damage to the device?  
          Yes 
          No 
          Questionable  
  If questionable, explain: _________________________________________________ 
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TESTING AGENCY ________________________________________________________ 

ADDRESS _______________________________________________________________ 

PHONE: ______________ FAX: ______________ 

TEST ENGINEER(S) _______________________________________________________ 

We certify that the evaluations are based on our best judgments and that the test data recorded is an 
accurate record of the performance of the device on test. 
 

Signature of the official of the agency: _____________________________________________________ 
 
Title of the official: _________________________________________ Date: _____________________ 
 
       
 
 
 
 
Signature and seal of the Registered Professional Engineer  
supervising the laboratory evaluation: 
 

 
 
______________________________________________ 

Signature Seal 


	Manufacturer: 
	Address: 
	Model No: 
	Serial No: 
	Size: 
	What was the water supply temperature used for this test: 
	F: 
	What was the static pressure: 
	psi: 
	How many cycles were utilized: 
	What was the duration of the test: 
	What was the flush volume per cycle: 
	gallons: 
	Following the cycle test the pressure in the device was raised to: 
	psig: 
	at a water temperature of: 
	F_2: 
	C and maintained for: 
	Was there any indication of leaks distortion or damage to the device which would affect: Off
	If questionable explain: 
	Did the refill tube remain securely fastened in its installed position during this test: Off
	What was the static pressure used for this test: 
	psi_2: 
	What was the flowing pressure: 
	psi_3: 
	What was the water temperature used for this test: 
	F_3: 
	The device was operated for: 
	Following the cycle test the static pressure was raised to: 
	What was the cycle time per cycle: 
	psig_2: 
	for: 
	Did the refill tub remain securely fastened in its installed position during this test: Off
	Was there any indication of leaks distortion or damage to the device: Off
	If questionable explain_2: 
	TESTING AGENCY: 
	ADDRESS: 
	PHONE: 
	FAX: 
	TEST ENGINEERS: 
	Title of the official: 
	Date: 


