Reset Form

Backflow Prevention Device Test and Maintenance Form

Water & Pollution Control Department

Water Meter Division

300 East Fifth Street
Ames, Iowa 50010

Phone 515-239-5151 ¢ Fax 515-239-5251

Facility Information

Protection Information

Facility Name:

Address:

City:  Ames

ST: |A

Phone:

Test Information

Test Date & Time: Test Kit SN:
Reduced Pressure Assembly
Double Check Assembly PVB /SVB AVB
Check Valve #1 Check Valve #2 Relief Valve
'T""it‘f" Held At (psid) Held At (psid) Opened At Air Inlet Air Inlet
es Opened At Closes when
Held Back [] Did Not Open | | Did Not Open | | water flows
Pressure
Buffer (CV#1-RV) Check Valve Opens when ]
00 Held At no water flows
- Leaked
[ Height above
Repair Cleaned [ | | Cleaned [ | Cleaned [ Cleaned | | outlets (in.)
Repaired [] Repaired [] Repaired [] Repaired [] Physical Condition:
Give
Detail
Here
Final Held At (psid) Held At (psid) Opened At Alr Inlet Air Gap
Test
Held Back ] Opened At Pass u
Pressure
Buffer (CV#1-RV) Check Valve Fail ]
0.0 Held At
Comments
TestResult Pass [ | Fail [ ]

Tester Information

Tester Name:

Registration No:

Phone:

Signature:

| certify that all information on this test is true and correct
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Marked set by Kathy.Bloch
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Sticky Note
Marked set by Kathy.Bloch

Kathy.Bloch
Sticky Note
Completed set by Kathy.Bloch

Kathy.Bloch
Sticky Note
MigrationConfirmed set by Kathy.Bloch

Kathy.Bloch
Sticky Note
MigrationNone set by Kathy.Bloch

Kathy.Bloch
Sticky Note
None set by Kathy.Bloch

Sticky Note
Your Acrobat Reader may be set to temporarily save the data you enter into this form in your Internet browser so that it can be available the next time you vist that PDF. If you want to start with a cleared form each time, within Adobe Reader, go to Edit, Preferences, Forms, and then uncheck "Keep Forms data temporarily available on disk" and press OK.


	Text5: 
	Text8: 
	Text9: 
	Text12: 
	Text18: 
	Text19: 
	Text20: 
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Text21: 
	Text25: IA
	Text26: 
	Text28: 
	Text29: 
	Text32: 
	Text31: 
	Text33: 
	Check Box13: Off
	Check Box17: Off
	Check Box18: Off
	Text11: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text2: 
	Check Box7: Off
	Text34: Fail
	Check Box35: Off
	Text36: Pass
	Text22: 
	Text23: 
	Text24: Ames
	Text27: 
	Text30: 
	Text1: 
	Text10: 
	Text7: 
	Text38: 0
	Text37: 0
	Radio Button1: Yes
	Text3: Reset Form


