
                       CITY OF EATON 

                                                                      Public Works                                                  

BACKFLOW PREVENTER TEST REPORT 

CUSTOMER NAME:  

ADDRESS OF DEVICE:  

BACKFLOW PREVENTER INFORMATION 

Size:     Make:  

Model:             Serial Number:  

Location of Device on Premises:  

TEST INFORMATION 

1. REDUCED PRESSURE BACKFLOW PREVENTER (ASSE 1013) 

 Check Valve No. 1 Check Valve No. 2 Differential Pressure 
Relief Valve 

Test 
Before 
Repair 

Leaked: ☐ 

Closed Tight: ☐ 

Leaked: ☐ 

Closed Tight: ☐ 

Opened at __________ 
psi reduced pressure 

Describe 
Repairs 

   

Materials 
Used 

   

Final Test Closed Tight: ☐ Closed Tight: ☐ Opened at __________ 
psi reduced pressure 

2. DOUBLE CHECK VALVE ASSEMBLY (ASSE 1015) 

(Use check valve numbers 1 and 2 tests only) 

3. PRESSURE TYPE VACUUM BREAKERS (ASSE 1020)  

Air Inlet Opened at ____________________ psi. 

REPAIRS COMPLETED:  

REPAIRED BY:  

DEVICE APPEARS FUNCTIONAL: TESTERS INTIALS:     DATE:  

PLUMBING COMPANY:                                                                TESTER CERTIFICATION NUMBER:  

 Return completed form to one of the following: 

• Email: cdenlinger@cityofeaton.org 

• Address: P.O BOX 27 
901 S BARRON STREET 
EATON, OHIO 45320 
PHONE: (937) 456-7157 
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