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                                          8495 Fontaine Blvd, Colorado Springs, CO  80925
                                       Telephone:  719-390-7111  Fax: 719-390-1409 Email: customerservice@wwsdonline.com
BACKFLOW PREVENTION DEVICE TEST & MAINTENANCE REPORT
	THIS FORM IS TO BE COMPLETED BY A CERTIFIED BACKFLOW TESTER

	Customer & Device Information

	Physical Address:
	Contact Person:

	Name of Facility:
	Contact Number:

	Meter Number:
	Meter Class:    Domestic ☐     Fire☐     Irrigation☐ 

	Is the device a new assembly:  Yes☐     No☐
	Replacing serial number:

	Date of Test:
	Make of Device:
	Model #:
	Size:

	SN:
	Location of Device:


	Test Measurements

	
					
	                  PVB/SVB

	
	DC		       			DC
	RP
	

	
	Check Valve #1
	Check Valve #2
	Pressure Differential Relief Valve
	Air Inlet

	INITIAL TEST 
Date (mm/dd/yy):  	 Time:  	

	☐ PASS 	☐ FAIL
	
Held at	PSID

   ☐ Closed  Tight
   ☐ Leaked
	
Held at	PSID

   ☐ Closed  Tight
   ☐ Leaked
	
Opened at  	 PSID

☐ Did Not Open
	
Opened at	PSID Did Not Open
Check Valve Held	PSID

	TEST AFTER REPAIR 
Date (mm/dd/yy):  	 Time:  	

	☐ PASS 	☐ FAIL
	
Held at	PSID

  ☐ Closed  Tight
  ☐ Leaked
	
Held at	PSID

   ☐ Closed  Tight
     ☐ Leaked
	
Opened at  	 PSID

☐ Did Not Open
	
Opened at	PSID Did Not Open
Check Valve Held	PSID

	AIR GAP
Measured vertical inches above overflow rim :
	
Supply size diameter:
	AVB
Opened fully?   ☐Yes  ☐No

	Repairs & Materials Used / Comments:


	Tester Information



		Test Kit Make:
	Model:
	SN:
	Calibration: ___/___/___




	Test Performed by:
	Cert. No.:
	Exp. Date:

	Business Name:
	
	

	Business Address:
	
	Postal Code:

	Business Phone:
	Test method:   ABPA ☐	ASSE:  ☐	# OF HOSES USED_____	 

	THIS ASSEMBLY TEST:  	PASSED ☐	FAILED ☐


☐ I CERTIFY THAT I HAVE TESTED THE ABOVE ASSEMBLY AND THAT IT MEETS THE PERFORMANCE REQUIRED BY THE WIDEFIELD WATER & SANITATION DISTRICT REGULATIONS AND I AM CERTIFIED TO COMPLY WITH THESE REGULATIONS.

														
Tester Name - Please print						Tester - Signature	
TEST REPORT MUST BE SUBMITTED NO LATER THAN 10 DAYS FOLLOWING TESTING.
FAILED TEST MUST BE REPORTED AND SUBMITTED WITHIN 24 HRS
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