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BACKFLOW PREVENTION ASSEMBLY TEST MAINTENANCE REPORT
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Service Address:
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When existing backflow assembly is replaced, complete this block and "Final Test” with new assembly information:
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ASSEMBLY FAILURE OR CUSTOMERS'S FAILURE TO TEST: In accordance with the State and Local Laws, the assembly
shall be repaired or replaced within 15 days of failure. Failure on the part of the customer to complete testing and submit
report(s) within the frame stipulated shall result in the discontinuance of water service.

Required minimum holding PSID for a #1 Check Valve on a reduced pressure principle assembly is 5.0 PSID
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