
YOUR LOGO
Company name
Address · Phone · License #

Backflow Prevention Device Test Report

No. ________

C U S TO M E R S E RV I C E  A D D R E S S

DAT E T I M E  O N  S I T E T E C H N I C I A N

TY P E  O F T E S T

Initial Annual Repair Replacement

R E P L AC E S  S E R I A L  # M U N I C I PA L I TY /  WAT E R  U T I L I TY FAC I L I TY /  D E V I C E  I D

H A Z A R D  L E V E L

Severe Moderate Minor

P ROT E CT I O N  TY P E

Premises isolation Zone / area In-premises (fixture) Dedicated fire line

M A K E  &  M O D E L

D E V I C E  TY P E

RP DCVA PVB SVB RPDA DCDA

S E R I A L  N U M B E R

S I Z E

3/4" 1" 1-1/2" 2" 3" 4" 6" 8" 10"

I N S TA L L  DAT E D E V I C E  LO CAT I O N

O R I E N TAT I O N

Horizontal Vertical

S TAT I C  I N L E T  L I N E  P R E S S U R E

psi

S H U T - O F F VA LV E  # 1

Closed tight Leaked

S H U T - O F F VA LV E  # 2

Closed tight Leaked

I N I T I A L  T E S T

C H E C K VA LV E  # 1  P R E S S U R E  D RO P ( A )

psid

R E L I E F VA LV E  O P E N E D  AT  ( B )

psid

B U F F E R  C  =  A  −  B

psid

C H E C K VA LV E  # 2

psid

A I R  I N L E T  O P E N E D  AT

psid

C H E C K VA LV E  H E L D  AT

psid



C H E C K VA LV E  # 1

Closed tight Leaked

C H E C K VA LV E  # 2

Closed tight Leaked

Relief valve failed to open

R E L I E F D R A I N  A I R  G A P M E E T S  C O D E

Yes No

Spring tension loss

S I G H T  T U B E  C O N F I R M AT I O N

Yes No

A I R  I N L E T  O P E N E D  F U L LY

Yes No

I N I T I A L  T E S T  R E S U LT

Passed Failed

R E PA I R S  A N D  PA RT S  ( C H E C K A L L  T H AT  A P P LY )

Cleaned only Disc / rubber Spring Seat O-rings Rubber kit Check module

Diaphragm Poppet Test cocks Air inlet disc / spring Replaced assembly

R E PA I R  D E TA I L S

R E - T E S T

C H E C K VA LV E  # 1  P R E S S U R E  D RO P ( A )

psid

R E L I E F VA LV E  O P E N E D  AT  ( B )

psid

B U F F E R  C  =  A  −  B

psid

C H E C K VA LV E  # 2

psid

A I R  I N L E T  O P E N E D  AT

psid

C H E C K VA LV E  H E L D  AT

psid

R E - T E S T  R E S U LT

Passed Failed

T E S T E R  A N D  T E S T  K I T

C E RT I F I E D  BY

OWWA BCWWA AWWA Other

T E S T E R  C E RT I F I CAT E  # C E RT I F I CAT E  E X P I R E S

T E S T  K I T

T E S T  K I T  S E R I A L L A S T  CA L I B R AT I O N CA L I B R AT E D  BY

R E S U LT S  F I L E D  W I T H  T H E  U T I L I TY O N



P H OTO S

Attach photos or list photo numbers: ______________________________

R E M A R K S

CERTIF ICATION

I certify that I tested the device above in accordance with CSA B64.10.1 and that it meets the performance requirements of CSA B64.10

and the applicable provincial building or plumbing code.

Free template from Stampario · stampario.com · Fill it on your phone and send a signed PDF before you leave.

T E C H N I C I A N  S I G N AT U R E

Name: ____________________   Date: ___________

OW N E R  O R  R E P R E S E N TAT I V E  S I G N AT U R E

Name: ____________________   Date: ___________


