City of Cotati

Finance Department

BACKFLOW PREVENTION DEVICE TEST REPORT

Service Address

Mailing Address:
Serial Number:
_ Manufacturer:
' REPORT OF TEST RESULTS =
bl
i 52k Sl Diff. Pressure
INITIAL Check Valve No. 1 | Check Valve No.2 | Relief Valve
T Opened At . . :
TEST | Closed Tight [1 | Closed Tight 0J ?d N Closed Tight U
PSID . rsm | Opened At . : Did Not Gpen Leaked 0
Leaked 0 | Leaked 0O Opened Under 2 PSID Check Valve No. 2
Or Did Not Open Held At .| Closed Tight []
Leaked U Leaked O
CLEANED [ | CLEANED [1 | CLEANED r | CLEANED (1| VALVENO.__
R REPLACED: REPLACED: REPLACED: REPLACED: CLEANED [
g Disc 0 | Disc 0| Disc 7 -| Air Inlet Disc 0
W |ORing) 0| ORings) O | O-Ring®) 0 | CheckDisc o | REPLACED  {
I POQpel G P Oppet [:] D iaphIagln(S) D A;r Inlet S?I‘Irlg G REPL ACE WITH
R Spring 0 | Spring 0 | Spring O glgcé IS{p}rmg [[3]
S Guide 0 1 Guide o | Stem § Type: .
Seat O Seat | ?(Zj;(ifz)er 0
Mig:
Module | Module O OTHER 0 g
OTHER 0O | OTHER 0]
FINAL | Closed Tight (1 |Closed Tight [ | Opened At - Air Inlet . . | Both Valves
TEST | ‘ PSID PSID
PSID PSID Chk.Valve _____. . | Closed Tight [
PSID
THE ABOVE REPORT IS CERTIFIED TO BE TRUE
INITIAL TEST BY CERTIFIED TESTER NO. DATE
REPAIRS/FINAL TEST BY CERTFIED TESTER NO. DATE
COMMENTS: PASS [
FAIL, [
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