
BACKFLOW PREVENTION ASSEMBLY TEST REPORT 

 

Property Owner _____________________________________________________________________________ 

Mailing Address __________________________________________________Phone______________________ 

City ____________________________________________ State ___________________ Zip _______________ 

Assembly Address ___________________________________________________________________________

Size _____________________   Make ____________________________   Model ________________________ 

Assembly Location __________________________________________________________________________ 

 

Building Inspections 
214 Meadow Park Dr. 

White Settlement, Tx. 76108 

817-246-4971  Fax 817-246-8761

Existing 

New 

Replacement 

 □ Existing       □ New   □ Replacement          Serial #_____________ 

INITIAL TEST 

PASSED □ 

FAILED □

____/____/____ 

         Date 

DOUBLE CHECK 

Check #1 

Passed  □ Failed  □

Confirm  □ 
Check #2 

Passed  □ Failed  □

Confirm  □

REDUCED PRESSURE 

RELIEF VALVE 

Opened at _________psi 

(min. 2) 

#2 Check 

Passed □    Failed □
#1 Check 

Passed □    Failed □
#1 Check 

Press. Drop_______psi 

        PRESSURE VACUUM 

BREAKER 

TEST AFTER 

REPAIRS 

Passed □ 

Failed   □ 

____/____/____ 

         Date 

Air Inlet 

Opened at: 

__________ 

psi (min. 1) 

Did not open

□

Passed  □

Check 

Press. Drop 

______psi 

(min. 1) 

Failed  □

Passed □
System psi _____________________ 

Detector meter reading 

Repairs &/or 

Parts 

Comments: 

DOUBLE CHECK 

Check #1 

Passed □

Failed □
________________ 

Check #2 

Passed □

Failed □

REDUCED PRESSURE 

RELIEF VALVE 

Opened at ________ psi 

       (min. 2) 

#2 Check 

Passed □  Failed □
#1 Check 

Passed □  Failed □
#1 Check 

Press. Drop __________ 

psi 

PRESSURE VACUUM 

BREAKER 

Opened at: 

_______ psi 

Did not 

open □ 

Press. drop 

_________  psi 

Failed  □

Tester Signature __________________________________________________   Cert. # _____________________ 

Tester Name (Printed) _____________________________________________   Gauge # ____________________ 

Company  ___________________________Phone ______________________ Service Restored  □

□PV □ PV □ DC □ RP □ AIR GAP □ SVB    □ DCDA □ RPDA    □ OTHER  □ USE _____________

□SVB


