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American Society of Sanitary Engineering 
Seal (Certification) Program 

 
Factory Audit Inspection for: 

Pressurized Flushing Devices 
(Flushometers) for Plumbing Fixtures 

 
Tested under ASSE Standard 1037 • Revised: 1990 

Factory Audit Inspection Test 
 

Manufacturer ____________________________________________________ 

Model No. _______________________________________________________ 

Address ________________________________________________________ 

Serial No. _______________________________________________________ 

Other Identification Markings _______________________________________ 

Size ____________________________________________________________ 

Connections (screwed, etc.) ________________________________________ 

 
 

2.3 Hydrostatic Test 

 State the supply line pressure: _______ p.s.i. (_______ kPa) 

 State the time period for the Section 2.3.2 evaluation: _______ minutes 

 Did the device comply with this requirement?  Yes  No 

 Comments: _____________________________________________________________ 
 
 
2.8 Life Cycle and Flushing Discharge 

 Did the device comply with this requirement?  Yes  No 

 State the water supply pressure: _______ p.s.i. (_______ kPa) 

 State the average volume per flush: _______ gallons (_______ liters) 

 State the time interval between flushes: _______ seconds 

 
2.9 Life Cycle Test 

 Did the device comply with this requirement?  Yes  No 
 State the number of cycles for this Section: _______ 
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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 
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