BACKFLOW TEST REPORT

OFFICIAL USE ONLY
FlD:
Hazard Type
@ Irrigation
O Boiler
) O Fire System
Name of Premises: )
O Domestic
Contact Person: O Beverage
e BACKFLOW ASSEMBLY:
Phone#: ( ) - Email:
Skza:
Service Address: Brand:
. Type:
Mailing Address:
Model:
Device Location: Serial #:
. ® . Orientation:
New D!\-‘I:!?OT!! OHU' Replaced Device S/N #:
PBV Meets Height Requirement: Yes No System Pressure: psi
Differantial Pressure Relief Valve Pressure VYacuum Breaker
Check Valve #1 Check Valve #2 (RP) (PBV)
. . Air Poppet X
] Held at: psid Held at: _ psid Opened at: psid Opened at: psid
H ;
= ' Check Val
— 1. Leaked / 1. Leaked / 1. Opened under 2 Ibs. psi Heﬁ:fat:a vE psid
= Failed Failed or did not open (Failed)
= 2. Closed Tight / 2. Closad Tight / I Failed O
. ose I . o5e I
E Passed 9 O Passed 9 O 2. Passed O 2. Passed O
Cleaned / Flushed [] | cleaned / Flushed [] | cleaned /Fiushed [[] | cleaned / Flushed O
Replaced: Replaced: Replaced: Replaced:
Rubber Gasket: O Rubber Gasket: O Diaphragm: (| Rubber Gasket: (|
Large O-Ring Seal: (| Large O-Ring Seal: O O-Ring Seals: (] Spider Guide: O
E Spring: O Spring: O Spring: O Check Valve Spring: O
— Guide: Guide: Dhisc: Seat:
o Seat: | Seat: | Seat(s): (| Large O-Ring Seal: a
% Entire Elheclf.t:alve O Entire Elheclf.t:alve O Entire Ralicf Valve O E.Etire;g Pnpptﬁt " O
Assam)| Wi Aszam Wi Asts i nn S5Em W
[+ gaskets & springs: D gaskets & springs: D D.ﬁng'ugbg;l:!:.gg:?keﬁr I:I gaskets & springl';: D
Other ) Other Other Other
. . . Air P t
ﬂ Held at: psid | Held at: _ psid Opened at: psid GI;EnDEEjPEt: psid
-]
= 1. Still Leaked [ 1. Still Leaked [/ 1. Opened under 2 Ibs. psi Check Valve )
E Failed O Failed O or did not open (Still Failed) Held at: ) psid
£ 2. Closed Tight / 2. Closed Tight / 1. Sl Fallad
[T Passed O Passed O 2. Passed O 2. Passed
"Bleed-0Off" Assembly / Compensator Used During Test?oves ONG If Yes; which shut-off valve was leaking? #1 #2

Comments:

Test Kit Serial #:

Calibration Date:

Initially Tested By:

Repaired By:

(Please Print Name)

Final Test By:

(Plaase Print Name)

BAT Cert#: Date
BAT Cert#: Date
BAT Cert#: Date

Air Gap Provided? O Yes Omn

Water Service Restored?
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