BACKFLOW PREV 'i%ﬁN’H‘HON ASSEMBLY
TEST AND MAINTENANCE REPORT
Customer must retain a copy of this report for a minimum of three years

Date: "\ -9 - 2 :1‘9 Lo
B ‘ b .
Contact Person; ___| Title:] Phone_:. 002 !
Owner/Mgmt Co/Contractor:
Mailing Address:
Contact Person: ___  Title:) Phone:

New [ Existing [7 Replacement For:

Fire [ Trrigation O Process [
Pressure Vacuum Breaker [ Other:

Use: Containment [ Isolation [J ‘ Domestic [
Assembly Type: Reduced Pressure [[]  Doublé Check O

Model No: _Fimmeis ot

Mfg: LS Size: Serial No:
| . Gl o . ' .
Date Installed: Last Inspection;: e drLd Line Pressure: ! PSl
Location: __ '~ © T T Ly
Initial Test Result o " Re-Test Results
Tightness  Differential -omments Tightness  Differential
Check No | Leak [F 1 ol i Leak H
(RP, DC, PV1B) Tight X e Tight
Check No 2 lLeak [F j Leak B
(RP, DC) Tight | Tight
Relief Valve = o
(RP) oo
Buffer
(RP) oo i
Alr Inlet
(PVB) .
Shut-off valve No. 1 Leak [ Tight Iz},?
Shut-off valve No. 2 Leak [ Tight lﬁﬁ
Repairs/Commentis:
Dediciensios 1empS o)/ oy Pl ot
Assembly Mechanical Test: - Passed [/ Failed [

({Maran}_

S

ny/Fire Department notification:.!

Turn Off Date; Time: Turn On Date: — Time:

|

Technician certifies this assembly has been tested in accordance with ASSE test procedures: 1013/1015/1020/1056

Michael R. Fulton Certification No: ASSE-27062  Expires: 8-31-2023

Tester Name;

i

Tester Signature: : Test Date: Time: | .
Tester Phone:  970-470-1017 Test Gauge: Mid 5-15-2021

est 845-5, SN# 05122604  Gauge Re-Cert Date:

Owner/ Agent Signature: X Printed Name:

Signature indicates verification by Signer that isolation vialves were returned to pre-test orientation and all deficiencies have heen
communicated to Signer as an owner or responsible agenl.

www. highcountrywaterworks.com 1033, By

enridge, CO 80424




