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Public Works Department
City of Baldwin

PO Box 247
201 Industrial Park Road, Baldwin, GA 30511

BACKFLOW TEST & MAINTENANCE FORM
NAME OF PREMISE: -
STREET ADDRESS:
LOCATION OF DEVICE:

POTABLE

_ FIRE IRRIGATION  OTHER

SERVICE:
Manufacturer: Model: Serial No.: Size: CIRP O DC

. - A B

PRESSURE DROP ACROSS FIRST CHECK VALVE e _ P8l
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RELIEF VALUE DREAKER - -
]N‘ITI'AT,. . IEAKED I. LEAKLED OPENED AT | AR }}'JI.ET OPENED AT
et 2. CLOSED TIGHT [N 2. CLOSED TIGHT u] DID KOT OPEN L1 ])11)]13})'1' OPEN 1
.
CLEANED (u] CLEANED 0 CLEANLD 5 |
REPLACED: REPLACED: REPLACED: COECK VALVE:  ps)
RIBBER PARTS KIT rl RIBBER PARTS ¥AT W] RIBBER PARTS KIT ] LEAKYED m]
C. V. ASSEMBLY [N} C. V. ASSEMBLY B C. V. ASSEMBLY
OR OR OR CLEANED [N]
DISC 1 DISC 8] DISC ]
O-RINGS 0 O-RINGS N} O-RINGS ] REPLACED:
g SEAT ) SEAT [} SEAT 0 C. V, ASSEMBLY &}
K SPRING m] SPRING [N} SPRING [N DISC. AIR INLET 0
!ll STEM/GUIDYE (] STEM/GUIDE 1 STEM/GUIDE [N} DISC. C. V. =
S RETAINER W] RETAINER RETAINER B} SPRING [N
LOCKNUTS a LOCK NUTS LOCK NUTS I RETAINER 2
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O-RING [}
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FINAL CLOSED TIGUT I CLOSED 11GHT n] OPENAT_____ 1BS SATISFACTORY [
TEST REDUCED PRESSURE

NOTE: ALL REPAWS/REPLACEMENT SHALY, BE COMPLETED WITHIN TEN (10) DAYS.

REMARKS:

LHEREBY CERTIFY THAT THIS DATA 1S ACCURATE AND REFLECTS THE PROPER OPERATION ANID MAINTENANCE OF THE UNIT.
CERTIFIED TESTING COMPANY:

INITIAL TESTBY: o CERTIFIED TESTER NO. _DATE

REPAIRED BY : _DATE

FINAL TEST BY; _ _ CERTIFIED TESTER NO. DATE:



