
Backflow Prevention Device Test and Maintenance Report 
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MUST BE COMPLETED IN INK 
 
Customer or Business Name: _________________________________________________________________________________ 
 
Mailing Address: __________________________________________________ Phone No.: ________________________ 
 
Service Address: _________________________________________________          Contact Person: ________________________ 
 
Isolation �      Containment � Device Protects Backflow From: __________________________________________________ 
 
Date of Test: _______________  Time: __________  Supply Pressure:  _____________  Type of Assembly: ___________________ 
 
Manufacturer: _____________________  Model: ________________  Size: _______________  Serial No.: ____________________ 
 
Device Location: ____________________________________________________________________________________________ 
 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
         
 
 
 
 
 
 
 
 
 
 
 
 
 

Reduced Pressure Principal Assembly            Passed     Failed
 
                      Initial Test         �   � 
 
1st Check Held in Direction of Flow ____ PSID     �   � 
 
Relief Valve Opened At  ___ PSID     �   � 
 
Difference (1st check relief) ___ PSID     �   � 
 
2nd Check Held Backpressure         �   � 
 
2nd Check Held in Direction of Flow ___ PSID    �   � 
 
No. 2 Shut-off Valve Leak Tight         �   � 
 
*Failure of any of above items requires repair 

Double Check Valve Assembly  Passed      Failed 
 
      Final Test After Repair       �   � 
 
1st Check Held in Direction of Flow ____ PSID     �   � 
 
2nd Check Held Backpressure         �   � 
 
2nd Check Held in Direction of Flow ___ PSID    �   � 
 
No. 2 Shut-off Valve Leak Tight         �   � 
 
  

 

Reduced Pressure Principal Assembly            Passed     Failed
 
        Final Test After Repair        �   � 
 
1st Check Held in Direction of Flow ____ PSID     �   � 
 
Relief Valve Opened At  ___ PSID     �   � 
 
Difference (1st check relief) ___ PSID     �   � 
 
2nd Check Held Backpressure         �   � 
 
2nd Check Held in Direction of Flow ___ PSID    �   � 
 
No. 2 Shut-off Valve Leak Tight         �   � 
 

                                                                                                      Double Check Valve Assembly     Passed    Failed
 
                      Initial Test         �   � 
 
1st Check Held in Direction of Flow ____ PSID     �   � 
 
2nd Check Held Backpressure         �   � 
 
2nd Check Held in Direction of Flow ___ PSID    �   � 
 
No. 2 Shut-off Valve Leak Tight         �   � 
 
*Failure of any of above items requires repair 
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Pressure Vacuum Breaker: 
 

Initial Test:  �   
Air Inlet opened at ______ PSID Check Valve Held in Direction of Flow: ______ PSID Passed � Failed �

 
After Test:  � 
Air Inlet opened at ______ PSID Check Valve Held in Direction of Flow: ______ PSID Passed � Failed �
epair Comments: ________________________________________________________________________________________ 
_______________________________________________________________________________________________________ 
_______________________________________________________________________________________________________ 

HE ABOVE REPORT IS CERTIFIED TO BE TRUE, ACCURATE AND COMPLETE 

ested By: 

________________________________________  Registration No.: _________________________ 
ignature 

________________________________________  Registration Expiration Date: ________________ 
rint Name 
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CERTIFIED BACKFLOW PREVENTION DEVICE TESTERS 
 
 
BG Brecke Mechanical Contractor    Metro Fire Protection 
4140 F Avenue NW      8693 SE 34th Avenue 
Cedar Rapids, Iowa  52405     Owatonna, MN  55060 
319-396-7055       507-446-0160 
 
Blackhawk Automatic Sprinklers, Inc   John Szymanski 
P. O. Box 1887      Mid America Backflow Preventer Co. 
Waterloo, Iowa  50704     65910 267th Street 
319-232-7721       Alden, MN  56009-4211 
        800-253-7235 
 
Clausen Plumbing and Heating    Midwest Automatic Fire Sprinkler Co. 
519 N. Federal Avenue     1821-1823 Raccoon Street 
Mason City, Iowa  50401     Des Moines, Iowa  50317 
641-423-1034 (Residential only)    515-262-9311 
 
Hank's Plumbing      Mihalovich Plumbing and Heating 
1400 Limestone Drive     5278 NE 14th 
Mason City, Iowa  50401     Des Moines, Iowa  50317 
641-423-3407       515-246-1717 
 
Jim & Dude's Plumbing & Heating    Olympic Fire Protection Corp. 
724 W. Clark Street      P. O. Box 149 
Albert Lea, MN  56007     414 E. Central Avenue 
507-373-6161       Medford, MN  55045 

    507-455-1150 
Larsen Plumbing and Heating 
102 W. Main Street      Payne Plumbing and Heating 
Fertile, Iowa  50434      319 First Street NE 
641-797-2219       Mason City, Iowa  50428 

     641-423-8011 
Mechanical Air Systems Co. 
2417 S. Federal Avenue 
Mason City, Iowa  50401 
641-423-7032 
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