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BACKFLOW PREVENTION ASSEMBLY TEST REPORT
865 SE Barrington Dr., Oak Harbor, WA 98277  FAX: (360) 679-3902
Name of Premise 







            

      □ Commercial
        □ Residential 

Service Address 






 City 




ZIP 



Contact Person 




Phone (        )   


 E-Mail/Fax

 


Location of Assembly 













Downstream Process 






 □DCVA   □RPBA    □PVBA   □Other 


□ New Install □ Existing □ Replacement        Old Serial No. 
 

       Proper Installation?   □Yes    □No 

Make of Assembly 


Model #



Serial No.



Size


	INITIAL TEST

□  PASSED   
□  FAILED      
    
	DCVA / RPBA

CHECK VALVE 1
□  HELD TIGHT         

□  LEAKED     
                           PSID
	DCVA / RPBA

CHECK VALVE 2
□  HELD TIGHT    
□  LEAKED     

                            PSID
	RPBA

        RELIEF VALVE
□  OPENED @        PSID 

□  DID NOT OPEN  

	PVBA / SVBA
AIR INLET
□  OPENED @         PSID

□  DID NOT OPEN  

	NEW PARTS & REPAIRS


	CLEAN  REPLACE  
    □             □                    .
    □             □                    .
    □             □                    .
    □             □                    .
	CLEAN  REPLACE   
    □              □                   .
    □              □                   .
    □              □                   .
    □              □                   .
	CLEAN  REPLACE   
    □              □                   .
    □              □                   .
    □              □                   .
    □              □                   .
	CHECK VALVE
CLOSED @                PSID
□  CLEANED     

□  REPAIRED    

	TEST AFTER REPAIRS

□  PASSED  
□  FAILED    
	□  HELD TIGHT

□  LEAKED  

                                   PSID
	□  HELD TIGHT    
□  LEAKED  

                                   PSID
	□ OPENED @          PSID


	AIR INLET

□ OPENED @          PSID

CHECK VALVE
□CLOSED @           PSID


Air Gap Inspection:  Required minimum air gap separation provided?  □ Yes   □ No  
Detector Meter Reading 




Remarks:                                                                                                                       Confined Space?

Line Pressure 
         PSI
Owner Signature: 





        Owner Name (Printed):





 
Tester Signature: 






 Cert. No.: 
    

Date: 



Tester Name (Printed): 





 Tester Phone # 






Repaired By: 
 









 Date:  
                

Final Test By: 
 





               
Cert. No. 
 

 Date: 
 



Calibration Date:

 Gauge #.  

 Model: 


          Service Restored?   □Yes    □No 
I certify that this report is accurate, and I have used WAC 246-290-490 approved test methods and test equipment.






