BACKFLOW PREVENTION ASSEMBLY
TESTAMNDMAINTENANCE. RERORT

CUSTOMER: ASSET #:
SERVICE ADDRESS: ACCOUNTA:
LOCATION OF ASSEMBLY:
TYPE OF ASSEMBLY: ﬁ] oc [ ] PVB [_] Line Pressure:
MANUFACTURE; MODEL: SERIAL NO, SKE:
RELJEF VALVE CHECK VALVE #1 CHECK VALVE #2 PRESSURE VACUUM
_m_—_
S CLOSED TIGHT CLOSED TIGHT
PSID DIFF. PRESSURE [FF. PRESSURE D
e —— ACROSS CHECK ACROSS CHECK ID NOT OPEN
UH‘ER PSID VALVE: VALVE: HECK V. VE:
: EAKED
ID NOT OPEN DA
PSID _PSID. PSID
EFCLEANED ONLY CLEANED ONLY E] CLEANED ONLY I:’]CLFAN'ED ONLY
REPLACED: LACED: REPLACED: REPLACED:
JUBBER KIT UBBER KIT RUBBER KIT RUBBER KIT
) A% ASSEMBLYD v ASSEMBLYD ¢V ASSEMBLY[ | (A ASSEMBLYD
@PENED AT: CLOSED TIGHT If]cmsao TIGHT AR INLET
PSID PSID PSID PSID
GHECK VALVE
HUFFER___PSDD
PSID
HUT OFF VALVE#1 SHUT OFF VALVE #2
o [ lkaq@—-| !'" TIGIEE
REVARKS: pass| | ram{ ]

! HEREBY CERTIFY THAT AT THE DATE AND TIME OF THE TEST INDICATED, THIS DATA IS ACCURATE AND REFLECTS THE PROPER OPERATION AND
MAINTENANCE OF THE ASSEMBLY PER CURRENT INDUSTRY STANDARDS. I ALSO CERTIFY THAT THE #1 AND #2 SHUTOFF VALVES HAVE BEEN LEFT IN THE

FULLY OPENED POSITION.

INITIAL TEST BY: CERTIFIED TESTER NQ. DATE;
REPAIRED BY: CERTIFIED TESTER NO. DATE:
FINAL TESTBY: CERTIFIED TESTER NO. . DATE:
TESTKIT MANUF: MODEL: CALIBRATION DATE

DATE & TIME: SIGNATURE OF TESTER:

Cape Fear Public Utility Authority, Community Compliance, 235 Government Center Drive, Wilmington, NC 28403
E-mail: Community.Compliance@cfpua.org, T: 910-332-6558 F: 910-332-6730
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