CITY OF PASCO

BACKFLOW PREVENTION ASSEMBLY         

TEST REPORT

NAME/COMPANY:
     

SERVICE ADDRESS:
     

ASSEMBLY LOCATION:
     

CROSS CONNECTION CONTROL FOR:
     
TYPE OF ASSEMBLY
     

MANUFACTURER:
     
MODEL:
     
SIZE:
     
SERIAL NO.
     

INITIAL TEST RESULTS
TEST AFTER REPAIRS OR CLEANING

RPBA
Line pressure       PSI

No 1 Check Valve Differential       PSID

Relief Valve Opening…………      PSID

No 1 Check                  PASSED……… FORMCHECKBOX 

                                     FAILED………. FORMCHECKBOX 

No 2 Check.                 PASSED………. FORMCHECKBOX 

                                     FAILED……… FORMCHECKBOX 


Line pressure       PSI

No 1 Check Valve Differential       PSID

Relief Valve Opening…………      PSID

No 1 Check                  PASSED……… FORMCHECKBOX 

                                     FAILED………. FORMCHECKBOX 

No 2 Check.                 PASSED………. FORMCHECKBOX 

                                     FAILED……… FORMCHECKBOX 



DCVA
Line Pressure       PSI

No 1 Check                  PASSED……… FORMCHECKBOX 
      
                                     FAILED………. FORMCHECKBOX 
      
No 2 Check.                 PASSED………. FORMCHECKBOX 
      
                                     FAILED………  FORMCHECKBOX 
      
Line Pressure       PSI

No 1 Check                  PASSED……… FORMCHECKBOX 
      
                                     FAILED………. FORMCHECKBOX 
      
No 2 Check.                 PASSED………. FORMCHECKBOX 
      
                                     FAILED………  FORMCHECKBOX 
      

SVBA

PVBA
Line Pressure       PSI

Air Inlet:       Opened       PSID

                      Failed to open…………… FORMCHECKBOX 
 
Check Valve:  PASSED………………… FORMCHECKBOX 
      
                       FAILED………………... FORMCHECKBOX 
      
Line Pressure       PSI

Air Inlet:       Opened       PSID

                      Failed to open…………… FORMCHECKBOX 
 
Check Valve:  PASSED………………… FORMCHECKBOX 
      
                       FAILED………………... FORMCHECKBOX 
      

AG
Minimum Separation       Yes……. FORMCHECKBOX 
  No……. FORMCHECKBOX 


RECORD REPAIR AND CLEANING INFORMATION IN THE REMARKS SECTION BELOW

TEST EQUIPMENT MANUFACTURER:                MODEL:       SERIAL NO.      
PAST TEST   YES …….. FORMCHECKBOX 
  NO…….. FORMCHECKBOX 
   TEST METHOD/REMARKS:      
SIGNATURE:_______________________________________  COMPANY:  Apollo Sheet Metal, Inc.
                                I CERTIFY THE ABOVE REPORT TO BE TRUE

PRINTED NAME:                                  TELEPHONE No.      
INITIAL TEST BY:                                          WA CERT No.        DATE       TIME:      
REPAIR AND TEST BY:                                 WA CERT No.        DATE       TIME:      
RETURN TO:


   City of Pasco


   Cross Connection Specialist


   PO Box 293


   Pasco, WA  99301














