Complete and Return to:
Laguna Beach County Water District
P.O Box 987

Laguna Beach, CA 92652

Email: backflow@lbcwd.orq

=

INCORPORATED 1925

BACKFLOW PREVENTION DEVICE TEST REPORT

NAME OF FACILITY:

ASSEMBLY LOCATION:
WTS PERMIT NO. LOCATION ID: INSTALL DATE:
BLD PERMIT NO. Test Month:
METER NO. SERIAL NO. MFR:
TYPE: Orp O bc O pvs O bcpba O rRPDA O bcpAll
SERVICETYPE:  [] pOMESTIC [JLANDSCAPE [ FIRESYSTEM [ BYPASS Line Pressure:
; REDUCED PRESSURE PRESSURE VACUUM
CHECK VALVE NO. 1/Bypass Single Check CHECK VALVE NO. 2 RELIEF VALVE BREAKER
INITIAL
TEST
[ LeAkeD [] LEAKED [J oPeN AT PSID | [J AIR NET OPENED AT
PSID
PASS Ll | [] cLOSEDTIGHT ] CLOSED TIGHT [] DID NOT OPEN
[J DID NOT OPEN
HELD AT HELD AT
FAIL O
PSID PSID O LEAKED
FINAL
TEST
[J] CLOSED TIGHT [] CLOSED TIGHT [] oPENAT ] SATISFACTORY
pass [
PSID PSID
FAIL [I —PsIb E—
COMMENTS

"l Hereby Certify that this Data is Accurate and Reflects the Proper Operation and Maintenance of the Assembly"

NAME OF CERTIFIED BACKFLOW PREVENTION ASSEMBLY TESTER (PRINT)

PHONE NO. GAUGE NO.
INITIAL |S!GNATURE OF BACKFLOW PREVENTION TESTER: CERTIFIED TESTER NO. DATE:
TEST
FINAL |[SIGNATURE OF BACKFLOW PREVENTION TESTER: CERTIFIED TESTER NO. DATE:
TEST

306 THIRD STREET, P.O. BOX 987, LAGUNA BEACH, CA 92652 « TEL: 949.494.1041 « FAX: 949.497.1021 « WEB: www.lagunabeachwater.com



