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CITY OF SHELBY

BACKFLOW PREVENTION TEST AND MAINTENANCE REPORT

CUSTOMER:____________________________________________________ CONTACT:__________________________

ADDRESS OF PROPERTY:____________________________________________________________________________

MAILING ADDRESS:________________________________________________________________________________

WATER METER SIZE/MODEL/NUMBER:______________________________________________ SERVICE#:_________

	
	TYPE OF SERVICE:
	DOMESTIC:_____________
	IRRIGATION:____________
	FIRE:_____________
	
	
	

	
	TYPE OF ASSEMBLY: RPVA:____ RPDA:____ DCVA:____ DCDA:____ PVB:____ SIZE: _____ SERIAL#:_____________

	
	MANUFACTURER:
	
	
	
	
	
	
	
	
	MODEL:
	
	
	
	
	
	
	
	
	

	
	LOCATION OF ASSEMBLY:____________________________________________________________________________

	
	
	
	
	
	
	_____________________________________________________________________________
	

	
	Assembly Placed For:
	Containment:___________ Isolation:____________
	Line Pressure:_____________psig.
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	Assembly:  Passed__________  Failed______
	
	Note: ALL assembly repairs must be completed within (14) days for health

	
	
	
	
	
	
	
	
	
	
	
	hazard assemblies and (21) days for non‐health hazard facilities.
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Time of Test: ______________ Date of Test:_____________ New Certification:______ Recertification Test: ________

I hereby certify that this data is accurate and reflects the proper operation and maintenance of the assembly, per industry standards. I also certify that #1 and #2 shut‐off valves have been left in the fully open position after the assembly test has been completed.

Tester:______________________________
Company:___________________________ Certificate#:_____________

Revised 12/26/13 City of shelby Backflow Cross/Connection Program P.O. Box 207 Shelby N.C. 704‐484‐6840

