City.of Portsmouth
Department of Public Utilities

Backflow Prevention Device Test Report

Name of Premises
Serviee Address
Use & Location of Device
Device
HManafacturer Model Type Slee Serial #2
Line Pressure at Time of Test psi Existing / Replacement / New Device (circle one)
=
Reduced Pressure Device Requirement Initial Test Repairs Retest
Check Valve #1 Closed Tight T yes £ no (elvele one) yes/ mo {elrcle ong)
min of 5.0 psid
Pressure difY, across Cl, Viave #1 - peid (A} paid (A)
Check Valve #2 Closed Tight 7 ves £ no (eivcle one) yes /no (oircl one)
Differential Must apen at Opened at OPEM ad
Pressure Relief Port ondn. of 2.0 psid peid (B) psid (B)
Seatic pressure acvess Che. Valve #1 ‘ A -B>30psid peid pefd
X .
r @ e 8 0% e h
Double Check Valve Device Requirement Initial Test Repairs Retest
Check Valve #1 Closed tightata - yes / no {circde one) yes I no eircle one)
winimnw of
1.0 psid? psid I
Check Valve #2 Closed fight ata yes { no (circle one) yes { no (circle one)
minbeun of
1.0 psid? paid psid
5 J
4 4
Pressure / Anti Spill VB Requirement Initial Test Repairs Retest
Afr Infet ed af yes [ no (clrele ane) yes /o {circle one)
min of 1.0 psld?
psid peid
Check Valve Closed ai yes { no {clncle oue) yes f e {eircle one)
min, of 1.0 pald?
paid - paid
Remasks

Certificatlon:  have made fhie above fest and hereby cerfify that this backflow prevention device performed satisfactorily and
meels all fedoral, stute and local codes and regulations as required.

Tester Name Date
(Print) {Signature)
Test Kit Serial # Calibration Date
License # Expiration date City of Certifieation
Testing Company Phaone #
Compény Address
Retuin a copyor fax ¢o:  City of Portsmouth
Department of Public Utilitiey
Cross Connection Contral
430 Meander Road
Portsmouth, VA 23704-2344

Phone: 757-393-8561 ext 124 Fax: 757-393-8412



