
BACKFLOW 
PREVENTER REPORT

PROPERTY NAME _____________________________________________________ 	 PHONE _________________________

CONTACT NAME _ ____________________________________________________  	 PHONE _________________________

MAILING ADDRESS _____________________________________________________________________________________

CITY_____________________________________________________ 	STATE_ ______________ 	ZIP______________________

PREVENTER ADDRESS _ _________________________________________________________________________________

WATER SUPPLIER _____________________________________________________  	 SERIAL# _ _______________________

LOCATION _____________________________________________________________________________________________

MAKE_______________________________ 	MODEL_________________________ 	SIZE_______________________________

TYPE       RP    RPDA    RPDA-II    DC    DCDA    DCDA-II    PVB    SVB    AVB    AG   

HAZARD PROTECTED    PREMISE ISOLATION  IRRIGATION  FIRE SYSTEM  BOILER  OTHER   ______________

approved:    assembly    INSTALLATION    orientation    airgap    PIPe Size                   in   PHYSICAL                       in 

initial
test 

results

REDUCEd pressure assembly pvba/svba initialtest 

PASSED   

FAILED   

DATE  _____________

SYSTEM PSI ________
detector meter 
reading:

__________________

check #1

press Drop: ___________
                            MIN 5 PSID

RELIEF Valve

opened at: ___________
                            MIN 2 PSID

RELIEF Valve

passed       FAILED       

double check

check #1   type ii  

tight      

leaked        MIN 1 PSID

AIR INLET
opened at:

MIN 1 PSID

Open 
Fully      

Did Not 
OPEN       

CHECK VALVE
press Drop:

MIN 1 PSID

FAILED

 

check #2   

tight      

leaked        MIN 1 PSID

notes
repairs 

parts

repair 
results

REDUCEd pressure assembly pvba/svba Test
after repairs

DATE  _____________

PASSED   

check #1

press Drop: ___________
                            MIN 5 PSID

RELIEF Valve

opened at: ___________
                            MIN 2 PSID

RELIEF Valve

passed       FAILED       

double check
check #1   type ii  

tight      
                             MIN 1 PSID

check #2

tight      
                             MIN 1 PSID

AIR INLET
opened at:

MIN 1 PSID

Open 
Fully      

CHECK VALVE
press Drop:

MIN 1 PSID

FAILED

 

gauge s/n ____________________ 	Make/model________________________  	calibration date_______________
In completing and submitting this test report, the tester certifies that the assembly was tested and maintained in accordance with all applicable 
rules, laws codes and regulations of the state and water system using approved testing equipment and approved testing procedures.

intial test test after repairs

testers cert#

phone#

email

    water restored?

Tester signature Tester signature

Tester name (printed) Tester name (printed)

Tester address Tester address

company name company name

report received by (representation of owner) report received by (representation of owner)

SEPARATION

 existing      removed     new     repaired     REPLACED   old S/n______________

WHITE - Utility copy    •     yellow - customer  copy      •      pink - tester copy

@
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