
INSTALLATION RECORD SHEET 

CUSTUMER INFORMATION 

Name:   ____________________________________ 

Address:   ____________________________________ 

City: ________                  Province:              ______________    

Postal Code:                  _ Tel : (          )          ______________    

Insurance company: _____________Email:_______________ 

Permit Number: ____________________________________ 

Company:    ____________________________________ 

TECHNICIAN name:  ____________________________________ 

Installation date:  ______/_______/_______ 

 

TECHNICIAN NUMBER:      ___  ___  ___   -   ___   ___   ___ 

CONTROL PANNEL Serial Number:  __  -__ __ -__  __  __ - __  __  __ 

BALLOON Serial Number: __ -__ __ __ __  -  __   __   __   __ 

VALIDATION CODE   ___   ____   ____ 
 

   Please confirm: 

⃝ Sewer inspection 

⃝ Ensure all branch lines are behind the bladder 

⃝ Clean-out preparation and cleaning 

⃝ Cable tie installation 

⃝ Double snap grip clamp installation 

⃝ Balloon installation and positioning 

⃝ Control panel installation 

⃝ System configuration 

⃝ Full test and system activation 

⃝ User guide handed to client 

 

_________________________________ 

TECHNICIAN SIGNATURE 

NOTE: Please send us the record sheet by email or fax to activate 
the warranty. 

EMAIL:   supptech@aqua-protec.com 
FAX:   450-500-0021 
For complete instructions, refer to the installation manual or contact 
TECHNICAL SUPPORT:    1-877-287-7777 
 

WARNING:  IT IS THE RESPONSIBILITY OF THE TECHNICIAN TO MAKE SURE 
THAT THE INSTALLATION OF THE AQUA-PROTECTD IS INSTALLED UNDER 
THE PLUMBING REGULATION IN FORCE IN THE TERRITORY 


