
BACKFLOW PREVENTION
ASSEMBLY FIELD TEST REPORT

Return to:
Utilities Department
300 W. Ash
P.O. Box 736
Salina, KS 67402-0736
Phone: (785) 309-5725
Fax: (785) 309-5713
E-mail: backflow@salina.org

Name of Premises (Company, Person, Etc.)

Service Address

Location of Device on Site

Device Type Manufacturer Serial No. Model No.

Date Installed

Date Rebuilt

Size

Water Division Location I.D. (Office use only)

REDUCED PRESSURE PRINCIPLE ASSEMBLY

Double Check Valve Assembly

CHECK VALVE #1 CHECK VALVE #2 RELIEF VALVE PVB/SVB

Held at_____________ PSID

Leaked ■■

Held at_____________ PSID ___________________ PSID

Closed Tight ■■

Opened at___________PSID

■■  Cleaned

■■  Replaced

________________________

________________________

________________________

________________________

________________________

________________________

■■  Cleaned

■■  Replaced

________________________

________________________
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■■  Cleaned

■■  Replaced

________________________

________________________

________________________

________________________

________________________

________________________

Held at_____________ PSID

Closed Tight ■■

Leaked ■■

Opened at___________PSID

Did Not Open ■■

AIR INLET
Opened at___________PSID

CHECK VALVE
Held at___________ PSID

AIR INLET
Opened at___________PSID

CHECK VALVE
Held at___________ PSID
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PASS________   FAIL________
The Above Report Is Certified To Be True.

Print Name __________________________________________

Signature____________________________________________ Certified Tester Number __________________________________

Date_______________Time_______________ Certified Tester Expiration Date_______________

Test Gauge Mfg.______________________________________ Test Gauge Serial Number _________________________________

Comments:_______________________________________________________________________________________________________

________________________________________________________________________________________________________________

Customer Signature___________________________________________________________________________   Date _______________

WHITE: Utilities Dept. YELLOW: Tester    PINK: Customer

Pronto Print Salina, Inc.
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