ALLEN COUNTY HEALTH DEPARTMENT
i BACKFLOW PREVENTION PROGRAM .
Annual Test and Mainteaanee Report for Backtlow Prevention Assemblies

FACILITY NAME: - - .

ADDRESS:
BACKFLOW PREVENTION ASSEMBLY INFO. INSTALLATION INFORMATION
MAKE: ] WATER SERVICE
MODEL: [l MECH ROOM
SIZE: PROTECTING:
SERIAL NO. OTHER:
DATE INSTALLED: !/
REDUCED PRESSURE DEVICES PRESSURE VACUUM BREAKER
DOUBLE CHECK DEVICES RELIEF VALVE AIR INLET CHECK YALVE
1ST CHECK 2ND CHECK
INITIAL TEST|[] CLOSED TIGHT |[J CLOSED TIGHT| OPENED AT OPENED AT PSID
RP PSID PSID
[ m [0 LEAKED P3ID [ M pmnNOTOPEN| ] LEAKED
REPAIRS AND
MATERIALS
USED
TEST AFTER |[J pccLosen TiGHT | [ CLOSED TIGHT| OPENED AT OPENED AT
REPAIRE: | gy PSID PSID PSID PSID

CERTIFICATION - TESTER: 1 hereby certify the above data to be correct and that the above backflaw prevention assembly is

in proper operation condition,

TESTER (signnture)

TEST DATE '/

TESTER (print)

OH CERT. NQ,

COMPANY NAMEL

PHONE NO.

CERTIFICATION - FACILITY: Ihercby certify that the nhove backflow prevention nssembly has been in constant use at this
location during the entire preseribed Interval between test periods und during that period this tssembly wax not bypassed,
my ingperative or removed without proper authorization, Al defeets found during the operation perviod or during tests of
assembly were satisfactorily corrected without delay. I further certify thaf 1 have responsibility and sutharity to insure the

above.

OWNER/OFFICER (signature)

PHONE

OWNER/OFFICER (print)

DATE




