
 
 

 
 

1110 WEST WASHINGTON, SUITE 280 
PHOENIX, ARIZONA 85007 

PHONE: 602-771-1000 | FAX: 602-771-1002 
WWW.AZHOUSING.GOV 

 
UTILITY TESTING REPORT FORM 

 
Permit Number:  ______________________________________________________________________  

Installation Address:  ___________________________________________________________________  

Unit Manufacturer:  ____________________________________________________________________  

HUD Number:  ____________________________Serial Number:  ______________________________  

Installer Name:  ____________________________License Number:  ____________________________  

Installation Certificate Number:  __________________________________________________________  

Dealer Name:  _____________________________License Number:  ____________________________  

ALL TESTS SHALL COMPLY WITH 24 CFR §§ 3280 AND 3285 

Water – 3285.603, 3280.612 Sewer – 3285.604, 3280.612 
Gas – 3285.605, 3280.705 Electric – 3285.701, 3280.810(b) 

Gas Test:  ___________________________  Electrical Test:  _______________________________  

Water Test:  __________________________  Sewer Test:  __________________________________  

Date:  _______________________________  Signature:  ___________________________________  

NOTES:  ____________________________________________________________________________  

 ____________________________________________________________________________________  

 ____________________________________________________________________________________  

 ____________________________________________________________________________________  

 ____________________________________________________________________________________  

http://www.azhousing.gov/
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