
 

WATER DEPARTMENT 
TOWN HALL, 703 WASHINGTON STREET, HOLLISTON, MASSACHUSETTS 01746-2168 

TEL: 508-429-0603 / FAX: 508-429-0642 
Website: www.townofholliston.us 

UNDERGROUND SPRINKLER SYSTEM 

 

RAIN SENSOR CERTIFICATION FORM 
 

To be tested & submitted each Spring BEFORE irrigation use   
 

 
 

 

Test Date: _________________   Pass     -       Fail    

                      

    
        Retest Date:  ______________Pass    -      Fail 

   
           (Retest only if  initial Test FAILED)                     

 
 

 

 

 

Water Department Registration #:  ___________________________________ 

 

 

Owners Name: ____________________________________________________ 
                           (PLEASE PRINT)  

 

Test Address: _____________________________________________________ 
 

 

 

 

Irrigation Company:  _________________________________________________________ 
                                      PLEASE PRINT)                   

     

Inspector Name:   _______________________________________________________________ 
                                     (PLEASE PRINT) 

 

Inspector’s Signature: ______________________________Date: ____________________ 

 

 
 


