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Backflow Prevention Assembly Test and

Maintenance 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

P U B L I C  W AT E R  S U P P L I E R

N A M E  O F P W S P W S  I D  # P W S  M A I L I N G  A D D R E S S

P W S  C O N TACT  P E R S O N

STATEMENT

The backflow prevention assembly detailed below has been tested and maintained as required by commission regulations and is

certified to be operating within acceptable parameters.

A S S E M B LY

TY P E  O F B PA

RPBA RPBA-D (Type II) DCVA DCVA-D (Type II) PVB SVB

M A N U FACT U R E R  &  M O D E L  ( M A I N )

S E R I A L  #  ( M A I N )

S I Z E  ( M A I N )

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

M A N U FACT U R E R  &  M O D E L  ( BY PA S S ) S E R I A L  #  ( BY PA S S ) S I Z E  ( BY PA S S )

B PA  LO CAT I O N B PA  S E RV E S

R E A S O N  F O R  T E S T

New Existing Replacement

O L D  M O D E L  /  S E R I A L  #

I N S TA L L E D  P E R  M A N U FACT U R E R  R E C O M M E N DAT I O N S  A N D / O R  LO CA L  C O D E S

Yes No



I N S TA L L E D  O N  A  N O N - P OTA B L E  ( AU X I L I A RY )  S U P P LY

Yes No

I N I T I A L  T E S T

1 S T  C H E C K H E L D  AT

psid

2 N D  C H E C K H E L D  AT

psid

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

psid

TY P E  I I  BY PA S S  C H E C K H E L D  AT

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

1 S T  C H E C K

Closed tight Leaked

2 N D  C H E C K

Closed tight Leaked

BY PA S S  C H E C K

Closed tight Leaked

Relief valve did not open

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

Yes No

I N I T I A L  T E S T

Passed Failed

R E PA I R S  A N D  M AT E R I A L S  U S E D  ( M A I N )

R E PA I R S  A N D  M AT E R I A L S  U S E D  ( BY PA S S )

T E S T  A F T E R  R E PA I R

1 S T  C H E C K H E L D  AT

psid

2 N D  C H E C K H E L D  AT

psid

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

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

T E S T  A F T E R  R E PA I R

Passed Failed

D I F F E R E N T I A L  P R E S S U R E  G A U G E

G AU G E  U S E D  O N

Potable Non-potable

M A K E  /  M O D E L



S E R I A L  # DAT E  T E S T E D  F O R  AC C U R ACY

R E M A R K S

L I C E N S E D  T E S T E R

B PAT  L I C E N S E  # L I C E N S E  E X P I R AT I O N  DAT E

CERTIF ICATION

The above is certified to be true at the time of testing.

NOTE

Test records must be kept for at least three years [30 TAC §290.46(b)]. Use only manufacturer’s replacement parts. A signed and dated

original must be submitted to the public water supplier for recordkeeping purposes.

P H OTO S

Attach photos or list photo numbers: ______________________________

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

L I C E N S E D  T E S T E R  S I G N AT U R E

Name: ____________________   Date: ___________

C U S TO M E R  S I G N AT U R E

Name: ____________________   Date: ___________


