
  

CITY OF SEBASTOPOL PUBLIC WORKS DEPARTMENT 

BACKFLOW PREVENTION DEVICE ANNUAL TEST REPORT 

 

SERVICE ADDRESS:   
(LOCATION OF DEVICE OR FACILITIES SERVED) 

 

ACCOUNT NUMBER WORK ORDER NUMBER METER NUMBER 

   

MAILING ADDRESS: 

 

 

DEVICE INFORMATION 

TYPE: 

SIZE: 

MODEL: 

SERIAL NUMBER: 

MANUFACTURER: 

REPORT OF TEST RESULTS 

 
REDUCED PRESSURE ASSEMBLY PRESSURE/ 

SPILL-RESISTANT 

VACUUM BREAKER 

SHUT-OFF VALVE 

DOUBLE CHECK VALVE 

DIFF. PRESSURE 

RELIEF VALVE 

INITIAL 

TEST 

CHECK VALVE 

NO. 1 

CHECK VALVE 

NO. 2 

AIR INLET 

OPENED AT  _______._____ 

                                         PSID 

DID NOT OPEN                  □ 

NO. 1 

CLOSED TIGHT 

LEAKED 

                        

□ 

□ 

CLOSED TIGHT   □ 

PSID _______._____ 

LEAKED               □ 

CLOSED TIGHT   □ 

PSID _______._____ 

LEAKED                □ 

OPENED AT _______._____ 

                                       PSID 

OPENED UNDER 2 PSID 

OR DID NOT OPEN         □ 

CHECK VALVE 

HELD AT      _______._____ 

                                        PSID 

LEAKED                              □ 
 

NO. 2 

CLOSED TIGHT 

LEAKED 

                        

□ 

□ 

R 

E 

P 

A 

I 

R 

S 

CLEANED 

REPLACED: 

Disc 

O-Ring(s) 

Poppet 

Spring 

Guide 

Seat 

Module 

OTHER 

 

□ 
 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

 
 

CLEANED 

REPLACED: 

Disc 

O-Ring(s) 

Poppet 

Spring 

Guide 

Seat 

Module 

OTHER 

 

□ 
 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

 
 

CLEANED 

REPLACED: 

Disc 

O-Ring(s) 

Diaphragm(s) 

Spring 

Stem 

Seat(s) 

Retainer 

OTHER 

 

□ 
 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

 

CLEANED 

REPLACED: 

Air Inlet Disc 

Check Disc 

Air Inlet Spring 

Check Spring 

OTHER 

 

□ 
 

□ 

□ 

□ 

□ 

□ 

 

VALVE NO. ______________ 

CLEANED                   □ 

REPLACED                 □ 

REPLACE WITH: 

 

Type: ____________________ 

 

Mfg.: ____________________ 

FINAL 

TEST 

CLOSED TIGHT   □ 

PSID _______._____ 

CLOSED TIGHT   □ 

PSID _______._____  

OPENED AT _______._____ 

                                       PSID 

 

AIR INLET     _______._____ 

                                         PSID 

CHK. VALVE _______._____ 

                                         PSID 

 

 

BOTH VALVES 

CLOSED TIGHT 

 

□ 

THE ABOVE REPORT IS CERTIFIED TO BE TRUE 

INITIAL TEST BY   CERTIFIED TESTER NO.   CO. NAME   DATE   

REPAIRS/FINAL TEST BY   CERTIFIED TESTER NO.   CO. NAME   DATE   

COMMENTS   PASS □   FAIL  □ 

RETURN ANNUAL TEST REPORT TO:  City of Sebastopol, Public Works Department, 714 Johnson Street, Sebastopol, CA  95472 
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	Backflow Prevention Device Annual Test Report rev. 040317
	Backflow Std. No. W-7.1

	SERVICE ADDRESS: 
	INITIAL TEST BY: 
	CERTIFIED TESTER NO: 
	CO NAME: 
	DATE: 
	REPAIRSFINAL TEST BY: 
	CERTIFIED TESTER NO_2: 
	CO NAME_2: 
	DATE_2: 
	COMMENTS: 
	DEVICE TYPE: 
	DEVICE SIZE: 
	DEVICE MODEL: 
	DEVICE SERIAL NUMBER: 
	MANUFACTURER: 
	MAILING ADDRESS LN 1: 
	MAILING ADDRESS LN 2: 
	MAILING ADDRESS LN 3: 
	MAILING ADDRESS LN 4: 
	SHUTOFF VALVE LEAKED: Off
	SHUTOFF VALVE CLOSED TIGHT: Off
	INITL TEST VALVE 2 CLOSED TIGHT: Off
	INITL TEST VALVE 2 LEAKED: Off
	INITL TEST VALVE 1 CLOSED TIGHT: Off
	DIFF PRESS RELIEF VALVE OPENED AT: 
	DIFF PRESS RELIEF VALVE OPENED AT_2: 
	AIR INLET OPENED AT_2: 
	CHECK VALVE HELD AT: 
	CHECK VALVE HELD AT_2: 
	DIFF PRESS RELIEF VALVE OPENED UNDER 2 OR DID NOT OPEN: Off
	CHECK VALVE LEAKED: Off
	SHUTOFF VALVE 2 CLOSED TIGHT: Off
	SHUTOFF VALVE 2 LEAKED: Off
	METER NUMBER: 
	AIR INLET DID NOT OPENED: Off
	AIR INLET OPENED AT: 
	INITIAL TEST VALVE 2 PSID: 
	INITIAL TEST VALVE 2 PSID_2: 
	INITIAL TEST VALVE 1 PSID_2: 
	INITL TEST VALVE 1 LEAKED: Off
	REPAIRS VALVE 1 - DISC REPLACED: Off
	REPAIRS VALVE 1 - O-RINGS REPLACED: Off
	WORK ORDER NUMBER: 
	ACCOUNT NUMBER: 
	REPAIRS VALVE 1 - POPPET REPLACED: Off
	REPAIRS VALVE 1 - SPRING REPLACED: Off
	REPAIRS VALVE 1 - GUIDE REPLACED: Off
	REPAIRS VALVE 1 - SEAT REPLACED: Off
	REPAIRS VALVE 1 - MODULE REPLACED: Off
	REPAIRS VALVE 1-CLEANED: Off
	REPAIRS VALVE 2 - CLEANED: Off
	REPAIRS VALVE 2 - DISC REPLACED: Off
	REPAIRS VALVE 2 - O-RINGS REPLACED: Off
	REPAIRS VALVE 2 - POPPET REPLACED: Off
	REPAIRS VALVE 2 - SPRING REPLACED: Off
	REPAIRS VALVE 2 - GUIDE REPLACED: Off
	REPAIRS VALVE 2 - SEAT REPLACED: Off
	REPAIRS VALVE 2 - MODULE REPLACED: Off
	REPAIRS VALVE 2 - OTHER REPLACED: Off
	REPAIRS PRESSURE RELIEF VALVE - CLEANED: Off
	REPAIRS PRESSURE RELIEF VALVE - DISC REPLACED: Off
	REPAIRS PRESSURE RELIEF VALVE - O-RINGS REPLACED: Off
	REPAIRS PRESSURE RELIEF VALVE - DIAPHRAGM OR DIAPHGRAGMS REPLACED: Off
	REPAIRS PRESSURE RELIEF VALVE - SPRING REPLACED: Off
	REPAIRS PRESSURE RELIEF VALVE - STEM REPLACED: Off
	REPAIRS PRESSURE RELIEF VALVE - SEAT OR SEATS REPLACED: Off
	REPAIRS PRESSURE RELIEF VALVE - RETAINER REPLACED: Off
	REPAIRS PRESSURE RELIEF VALVE - OTHER REPLACED: Off
	REPAIRS PRESSURE/VACUUM BREAKER - CLEANED: Off
	REPAIRS PRESSURE/VACUUM BREAKER - AIR INLET DISC REPLACEDREPAIRS PRESSURE/VACUUM BREAKER - AIR INLET DISC REPLACED: Off
	REPAIRS PRESSURE/VACUUM BREAKER - AIR INLET DISC REPLACEDREPAIRS PRESSURE/VACUUM BREAKER - CHECK DISC REPLACED: Off
	REPAIRS PRESSURE/VACUUM BREAKER - AIR INLET DISC REPLACEDREPAIRS PRESSURE/VACUUM BREAKER - AIR INLET SPRING REPLACED: Off
	REPAIRS PRESSURE/VACUUM BREAKER - AIR INLET DISC REPLACEDREPAIRS PRESSURE/VACUUM BREAKER - CHECK SPRING REPLACED: Off
	REPAIRS PRESSURE/VACUUM BREAKER - AIR INLET DISC REPLACEDREPAIRS PRESSURE/VACUUM BREAKER - OTHER REPLACED: Off
	SHUT-OFF VALVE NUMBER: 
	SHUT-OFF VALVE CLEANED: Off
	SHUT-OFF VALVE REPLACED: Off
	SHUT-OFF VALVE REPLACED WITH TYPE:  
	SHUT-OFF VALVE MANUFACTURING: 
	REPAIRS VALVE 1 - OTHER REPLACED: Off
	FINAL TEST VALVE 1 PSID: 
	FINAL TEST VALVE 1 PSID_2: 
	FINAL TEST VALVE 1 CLOSED TIGHT: Off
	FINAL TEST VALVE 2 PSID: 
	FINAL TEST VALVE 2 PSID_2: 
	FINAL TEST PRESS RELIEF VALVE OPENED AT: 
	FINAL TEST PRESS RELIEF VALVE OPENED AT PSID: 
	FINAL TEST VALVE 2 CLOSED TIGHT: Off
	FINAL TEST SHUT-OFF BOTH VALVES CLOSED TIGHT: Off
	FINAL TEST PRESSURE/VACUUM BREAKER AIR INLET PSID: 
	FINAL TEST PRESSURE/VACUUM BREAKER AIR INLET PSID_2: 
	FINAL TEST PRESSURE/VACUUM BREAKER CHECK VALVE PSID: 
	FINAL TEST PRESSURE/VACUUM BREAKER CHECK VALVE PSID_2: 
	PASS: Off
	FAIL: Off


