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Water & Sanitation Disfrict No. 1
P.O. Box 1407 = Monument, Colorado 80132

BACKFLOW PRE_\_J_!_ENTiON DBEVICE TEST & MAINTENANCE REPORT

c Water Supplier/Authority:

£ Service Name:

Meter/Account No.
officlal

use ealy

EStreet: City: State: Zlp:
EContact Person: Title: Phone:
‘=Owner/Mgmt. Co./Contractor:

£Street: City: State: Zip:

© Contact Person: Title: Phene:

& Existing: [) New:[] Replacement For:

©USE: Domestic: J Flre: (J Irrigation: (. isolation: [ Contalnment: [

S Device type: Reduced Pressure []

Double Check [

Pressure Vacuum Breaker {J

ﬁ Manufacturer: Model: Size: Serial No:
:;': Date Installed: Last Inspection/Test: Main Line Pressure: PSl
Ol.ocation on Property:
Reduced Pressure Pressure Vacuum
Type | Double Check Type Breaker Re-Test
Leak Leak Sori Leak Sprin
Tightness a’r"’;ﬂ% Tlléfl?r':ess gﬁg&gn Tightness | Tomeic), Tightness { Tensigh
PS! PSSt
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v Dual Check; Checks tested atmin of 1.0psi[ | - Repiaced checks: [
» LI
'z Device Mechanical Test: Pass [] Fait O _
g installation: Meets State/Local Standards [} Falls State/Local Standards: []
O Explain fallure/Repairs in detail: B
¥
Person notified of any fallure: Title:
¢ Alarm Company/Fire Department Notified: .
S Tumed off: Date: Time: Turned on: Date: Time:
]
§ Tested By: Cart. No. Expires:
£ Company: Phone:
E Street: City: State: Zip:
E Test Equiptment used: Last Calibration Date:
O
O ,
s Fechnician: Date: Time:
;. StgratoTe
w Device Owner or Agent Bate: Time:
'E ST
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