136 Keys Ferry Street McDonough, Georgia 30253
Telephone: (770) 957-3915 Fax: (770) 957-7231

City of McDonough Water Department

BACK FLOW - PREVENTION
ASSEMBLY TEST DATA and MAINTENANCE REPORT
ACCOUNT NAME: ACCOUNT NO .
MAILING ADDRESS: METER NO .
SERVICE ADDRESS:

LOCATION OF ASSEMBLY:

INSTALLATION DATE:

TYPE OF ASSEMBLY:

MANUFACTURER: MODEL: SIZE: SERIAL NC:
DATE: TIME: TEST. INITIAL: SEMIANNUAL: OTHER - LIST
AM PM|(CHECK ONE} s {LE. REPAIR TEST)
DOM: FIRE: COMBO: IRRIG: OTHER LINE PRESSURE AT TIME OF TEST: | PRESSURE DROP ACROSS:
P.S.1D. FIRST CHECK VALVE: P.5.1.0.
. DIFFERENTIAL PRESSURE R
CHECK VALVE NO . 1 CHECK VALVE NO . 2 RELIEF VALVE PRESSURE VACUUM BREAKER
T I O] 1. Leaked... . | 1. Opened at psiD. [J| 1-Ar ‘”'etg e .0 B
g 2.Did Not Openal
2. Closedat ___PS.ID.LJ| 2 Closedat Ps.l.D.EI 2. Did Not Open O Pasend L] ==
Cleangt...........ccoooovveeues O Cleaned............ccccvvmnnnene (I Cleaned.................................|:| Checked Valve
Leaked ps.1D.]
R Replaced: Replaced: Replaced: Closed at rs.0.Ld
E DISCorveoe e eeeseeee e enen ] 1 Disc
SPrNG..oeoereerereeenenes | UPPEr..oe e ]
P Guide................ . Lower. ....occoeeiiens j Cleaned............cooooinivnnveeeeees O
A Pin Retainer................. ] Spring... .
Hinge (1T Dlaphragm Large .......... [ ] Replaced:
l S8 e [ UPPET.cce et M| cv Assembly........................D
Diaphragrm... O Diaphragm... .l Lower.......coes | Direct Air Injet............... .
R Q" RiNgs.... . *Q" Rings... .k Diaphragm, Small.......... . Disc CV..oveeeeene. .
Complete Repalr K|t O Complete Repalr Klt a Upper..........cocunenne ] SPriNG.....cooeccemrerrenserre e eaens [
S Other, Describe........... E Other, Describe........... D LOWEN. . .iiceeeree e ] Retainer...... ]
Spacer Lower... . Guide...... O
. 0" RINGS...cocee e |l Seal....coonnnennne .
Complete Repair Kit....... | “O” RiNGS..coe e cvmmmrrerissanseconend ]
Other, Describe............ A Other, Describe....................D
FINAL |Closedat ps..0.C1 Closedat Ps.1p.] Closedat — P.s..0..d Passed. .......ounieessusssseerrs L
TEST Pressure Drop Across Check [T N TR W
Valve No.1 P.8.1.D.[]
BFP TEST KIT MANUFACTURER [KIT MODEL NO . KIT SERIAL NUMBER: |KIT CALIBRATION: DATE COMPANY

REMARKS:

| HEREBY GERTIFY THAT THIS DATE IS ACCURATE (TRUE) AND REFLECTS THE PROPER OPERATION, TEST AND/OR MAINTENANCE OF THIS ASSEMBLY

PLEASE PRINT CLEARLY

TESTED BY: {SIGNATURE)

COMPANY NAME

REPAIRED BY: {5IGNATURE)

FINAL TEST BY: (SIGNATURE)

TELEPHONE

WHITE: RETURN TO: McDWD

CANARY: TESTER'S COPY

TRAINING CERTIFICATION NO .

CERTIFICATION EXPIRATION DATE:

PINK: CUSTOMER'S COPY

TURN WATER ON 1t

RE/CRDER CALL L. & M. Business Forms
CALL: 770-954-0685



