
BACKFLOW PREVENTION ASSEMBLY 

TEST AND MAINTENANCE REPORT 

CUSTOMER: ASSET#: 
---------------------------�=:!,..!!::,__ ______ _ 

SERVICE ADDRESS: ACCOUNT#: 

LOCATION OF ASSEMBLY: 

TYPE OF ASSEMBLY: DC 0 PVB O Line Pressure: _______ --,-_ 

MANUFACTIJRE:. _______ _ MODEL:. ________ _ SERIAL NO .. ______ ___,SIZE:. ___ _ 

RELIEF VAL VE CHECK VALVE#l CHECK VAL VE #2 PRESSURE VACUUM 
BREAKER 

OPENED AT: □ LEAKED □ LEAKED AIR INI..ETOPENED AT: 

PSID 
0 CLOSED TIGHT D CLOSED TIGHT 
DIFF. PRESSURE DIFF. PRESSURE PSID 

BUFFER 
ACROSS CHECK ACROSS CHECK DID NOT OPEN D 

PSID VALVE: VALVE: CHECK VALVE: 
LEAKED 0 

DIDNOT OPEN HELD AT 
□ 

PSID PSID PSID 

0 CLEANED ONLY 0 CLEANED ONLY 0 CLEANED ONLY 0 CLEANED ONLY 

REPLACED: 
□ 

REPLACED: 
D

REPLACED: 
□

REPLACED: 
□RUBBER.KIT RUBBER.KIT RUBBER.KIT RUBBER.KIT 

RV ASSEMBLY 0 CV ASSEMBLY□ CV ASSEMBLY 0 CV ASSEMBL y D 

OPENED AT: □CLOSED TIGIIT □CLOSED TIGHf AIR.INLET 

PSID PSID PSID PSID 
CHECK VALVE 

BUFFER_PSID 
PSID 

SHUT OFF VALVE#l SHUT OFF VALVE#2 

□LEAKED 0 CLOSED TIG!IT □ LEAKED 0 CLOSED TIGIIT 

REMARKS: ---------------------'PASS: □ FAIL:□ 

I HEREBY CERTIFY THAT AT 11fE DATE AND TIME OF THE TEST INDICATED, 11fJS DATA IS ACCURATE AND REFLECTS THE PROPER OPERA110N AND 
MAINTENANC.E OF THE ASSEMBLY PER CURRENT INDUSTRY STANDARDS. I AISO C.ERTIFY 11iAT THE #I AND #2 SHUTOFF VALf/ES HAVE BEEN LEFT IN THE 
FVUYOPENED posmoN. 

INITIAL TEST BY: ___________ _ 

REPAIREDB�---------------

CERTIFIED TESTER NO. DATE:
._
· ______ _ 

CERTIFIED TESTER.NO. DATE: ______ _ 

FINAL TEST BY:----'---------- CERTIFIED TESTER NO. __ __;_ _____ DATE: ______ _ 

TEST KIT MANUF:. _________ MODEL: CALIBRATION DATE�---------

DATE & TIME=--------�-� SIGNATURE OF TESTER: _____ �-��-----

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

Fonn#- ESCCA- 0009.446C 
Effective Date: 03/17/2014 
Revision#O 

Associated Procedure: ESCCA-0009.446 
Revision Date: 3/17 /14 

Pagel 
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