
                                                               BACKFLOW  

P.O. Box 29006 - Phoenix, Arizona 85038-9006   3805 North Black Canyon Highway - Phoenix, Arizona 85015     Phone: 602-240-6860 - Fax: 602-240-6878           ASSEMBLY 
TEST REPORT 

 

 

CUSTOMER: ___________________________________________________________________________________________________________ 

ACCOUNT NUMBER: ____________________________________________________________________________________________________ 

SERVICE ADDRESS: ____________________________________________________________________________________________________ 

MAILING ADDRESS: ____________________________________________________________________________________________________ 

TYPE OF ASSEMBLY: ____________________________ MANUFACTURER: _______________________ MODEL: _______________________ 

SERIAL NUMBER: _______________________________ SIZE: _____________ DATE INSTALLED: __________________ 

ASSEMBLY LOCATION: _________________________________________________________________________________________________ 

 NEW INSTALLATION                   EXISTING ASSEMBLY                   REPLACEMENT                   NEW SERIAL #__________________ 

CHECK VALVE #1                    CHECK VALVE #2            DIFFERENTIAL PRESSURE RELIEF VALVE         PRESSURE VACUUM BREAKER 
 

   INITIAL TEST     INITIAL TEST           INITIAL TEST              INITIAL TEST 
HELD AT_________PSID HELD AT________PSID OPENED AT________PSID AIR INLET OPENED AT_________PSID 
LEAKED  LEAKED  DID NOT OPEN  AIR INLET DID NOT OPEN  
CLOSED TIGHT  CLOSED TIGHT    CHECK VALVE HELD AT________PSID 
      CHECK VALVE DID NOT CLOSE  
 
        REPAIRS         REPAIRS            REPAIRS                  REPAIRS 

CLEANED  CLEANED  CLEANED  CLEANED   
REPLACED  REPLACED  REPLACED  REPLACED   
_____________________ ____________________ _______________________ 
_____________________ ____________________ _______________________ 
 
        FINAL TEST          FINAL TEST         FINAL TEST                FINAL TEST 
________________PSID ________________PSID OPENED AT_________PSID AIR INLET _______________PSID 
CLOSED TIGHT  CLOSED TIGHT    CHECK VALVE ___________PSID 
 
TESTING GAUGE INFORMATION: 
MODEL, TYPE:___________________________  SERIAL #:______________________   CALIBRATION EXPIRATION DATE:_______________ 
 
 

INITIAL TEST BY:_____________________________________   CERTIFIED TESTER NO.:___________________     DATE:________________ 

PASS            FAIL   
 

REPAIRED BY:_______________________________________    DATE:___________________ 

 
 

FINAL TEST BY:______________________________________   CERTIFIED TESTER NO.:___________________     DATE:________________ 

PASS            FAIL   
 

COMMENTS:___________________________________________________________________________________________________________ 

 
 
I CERTIFY THAT THE ABOVE ASSEMBLY IS OPERATING PROPERLY: _______________________________________________________________ 
           SIGNATURE OF TESTER 

NAME AND ADDRESS OF TESTING FIRM: _____________________________________________________________________________ 

   _____________________________________________________________________________ 

   _____________________________________________________________________________ 

 

THIS REPORT MUST BE COMPLETED AND RETURNED BY: ______________________________________________ 


