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BACKFLOW CERTIFICATION 
 
 
 

CUSTOMER/BUSINESS NAME:  _______________________________________________ 
 
PROPERTY ADDRESS: ________________________________________________________ 
 
CONTACT PERSON: _________________________ TELEPHONE#: __________________ 
 
DEVICE INFORMATION:    (Please check appropriate boxes) 
SIZE:  ______________    New Device:       Containment  
MAKE:  ____________    Annual Test   Isolation  
MODEL:   ___________       Irrigation  
SERIAL # ____________       Fire   
 
LOCATION OF DEVICE: ___________________________ DATE OF TEST ___/___/___ 

TEST INFORMATION 
Reduced Pressure Assembly 

Pressure Vacuum Breaker Double Check Valve 
 1ST CHECK 2ND CHECK RELIEF VALVE Air Inlet Check Valve 

Test 
Results 

Leaked          Leaked           Opened at  Opened at  Held at  
Closed Tight  Closed Tight  ______ psi ______ psi ______ psi 

 Passed          Passed           Passed         Passed  Passed  

 Failed           Failed           Failed           Failed   Failed  
Repairs & 
Materials 

     

Test After 
Repairs 

Leaked          Leaked           Opened at  Opened at  Held at  
Closed Tight  Closed Tight  ______ psi ______ psi ______ psi 

 Passed          Passed           Passed         Passed  Passed  

 Failed           Failed           Failed           Failed   Failed  

 
Test Performed by: __________________________________ ________________________ 
   Name (print)     Certified Tester# 
 
____________________________ _______________  _______________________ 
Plumbing Company (print)  Telephone#   Certification Expiration 


