
 Ala rm  C  ompany /F i re   Depar tm  en t  N  o t i f i ed 
Person  No t i f i ed :
Turn  o f f  da te :

W ater D is tric t /A u thority :

Service Address:
Mailing Address:

C om pany N am e/T itle :
Mailing Address:

M ake: S ize :

Inlet: Outlet:

SOV #1:
SOV #2: C ause

A ssem bly  C oncerns :
(only if applicable)

Turn o ff da te : Turn  on date :
Turn  o ff tim e: Turn  on tim e:

F i re  supp ress ion  con t rac to r  ce r t i f i ca t i on  # : 

Model : Las t  Ca l i b ra t i on  D  a te :

(please print) (please print)
Testing  C om pany: P hone C ustom er N am e: P hone
(please print)
Tester N am e: Tester S ignature : C ustom er S ignature :

Te
st

er

I hereby certify that the isolation/Shutoff Valves (SOV #1 and SOV #2) have been returned to the position in which they were found and that the last test was done according to 
the procedure shown above required by the Water District/Authority shown above) and the test readings are true and accurate to the best of my ability.
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T ightness D iffe ren tia l

C om m ents :

Ck#2

D ate  Ins ta lled : Location  on  P roperty :
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Test P rocedure :

Line PSI: In itia l Test R esu lts :

A
ss
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M odel:
Type:

O rien ta tion S erv ice

O
M
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C ontac t P erson:
C ontac t P hone:

Fac ility  N am e:

A
cc

ou
nt C ontac t P hone:

C ontac t P erson:A ccount:

Backflow Prevention Device Test & Maintenance Report 

P rotec tion
previous device serial #

C leaned:R epa ired :

Ck#1

R e-tes t R esu lts
T igh tness D iffe ren tia l

S huto ff V a lve  #1
S huto ff V a lve  #2

Air Inlet

RV

R epaired :

R e lie f V a lve
R V , R P Z
B uffe r

C heck V a lve  #1
R P Z, D C , P V B , S V B
C heck V a lve  #2
R P Z, D C          

R P Z     
C leaned:

Backf low tes ters  w  ho tes t  o r  repa i r  assembl ies  on  a  f i re  l ine  must  be  reg is te red  w i th  the  Co lorado D iv is ion  o f  F i re  Safe ty .

 B ackpressure  ex is ts?

A ir In le t
A ir in le t, P V B , S V B   

Owner Manager Contractor Other

PASS FAIL

RPZ DC PVB SVB Air Gap AVB Other Device

Horizontal

Vertical Down

Vertical Up

Other:

Irrigation

Fire

Domestic

Containment by Isolation

Isolation

Containment

Stolen

New Installation

Replacement Device

Leak

Ck#1

Tight
Leak
Tight

Ck#2 RVCk#1 Ck#2 RV

Leak
Tight
Leak
Tight

Air InletAir Inlet

seat other:springdisc

seat other:springdisc

seat other:Diaphragm

bonnet other:poppet
TightLeak
TightLeak

YES NOOpen Upon Arrival
Open Upon Arrival Open At Departure

ASSEABPAIncorrect Installation
Incorrect Use

Open At Departure

T ime:

N
ot
ic
e

  Tes t  K  i t  Make :

 Con tac ted  by : 

Assembly  Ser ia l  # :    
Tes t  Da te :

Gauge Ser ia l  # :
Tes te r  Cer t i f i ca t ion  # : 
Date Cer t i f i ca t ion  Exp i res :

Turn  o f f  t ime : Turn  on  t ime :Turn  on  da te :

( P l e a s e  p r i n t  a n d  s u b m i t  c o m p l e t e d  c o p y  w i t h i n  1 0  d a y s  o f  t h e  t e s t .  I n c o m p l e t e  f o r m s  w i l l  n o t  b e  a c c e p t e d . )

Assembly Test Results:
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