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	BACKFLOW  PREVENTER  INSPECTION  &  TEST  REPORT

EWU  CCC  Form


PWS ID:   219009               WATER SYSTEM NAME:   Eastern Washington University                COUNTY:   Spokane
GROUP:   A         TYPE:   Commercial           WIRA:   56          OWNER NO.:   1656          TEST REPORT ID ____________________

CCC CONTACT PERSON:  Joe Gregerson      PHONE: (509) 359-6561        FAX: (509) 359-4671
FACILITY:  _________________________________________________________________________   STATE  AUXILIARY  
LOCATION OF PREVENTER 

PROTECTION INSTALLATION:   DOMESTIC FIRE  IRRIGATION  HYDRONIC  OTHER:_________________  

DOWNSTREAM PROCESS 
 DCVA  RPBA  PVBA  OTHER __________
NEW INSTALLATION      EXISTING       REPLACEMENT      OLD ASSEMBLY SERIAL NO/ID ____________________

MAKE OF ASSEMBLY:  
       MODEL:  
  SERIAL NO.:  __________________________SIZE:  ______
DOH/USC APPROVAL:  Currently Approved      Not Currently, but was Approved When Installed       Never Approved  
	     INITIAL

       TEST

PASSED 

FAILED 
IMPROPERLY
INSTALLED 
	DCVA / RPBA

 CHECK VALVE NO.1
LEAKED ………….. 
CLOSED TIGHT …. 

________________PSID
	         DCVA / RPBA

  CHECK VALVE NO.2   

LEAKED …………...  
CLOSED TIGHT ….. 
_________________PSID
	              RPBA

      RELIEF VALVE
OPENED AT _____ PSID

#1 CHECK _______PSID

AIR GAP OK? _______
	         PVBA/SVBA

         AIR INLET

OPENED AT______PSID

DID NOT OPEN ….. 

       CHECK VALVE

HELD AT _______PSID

LEAKED ……….….. 

	NEW PARTS     

     AND   

  REPAIRS

RE-INSTALLED

PROPERLY   
	CLEAN   REPLACE     PART

                  ________

                  ________

                  ________
                  ________
	CLEAN    REPLACE      PART

                   ________

                   ________
                   ________
                   ________                   
	CLEAN    REPLACE       PART

                   ________

                   ________
                   ________
                   ________
	CLEAN    REPLACE       PART

                   ________

                   ________
                   ________
                   ________

	TEST  AFTER

   REPAIRS
PASSED 
	CLOSED TIGHT …. 

________________PSID
	CLOSED TIGHT …. 
________________PSID
	OPENED AT _____PSID

#1 CHECK_______PSID
	AIR INLET ______ PSID

CHK VALVE _____PSID


AIR GAP INSPECTION:  Required Separation Provided?  Yes No       DETECT. METER READING ________________________

AVB INSPECTION:   Properly Installed?  Yes No             Air Inlet Opened?     Yes No     

REMARKS: ______________________________________________________________________________________________________
__________________________________________________________________________________LINE PRESSURE ____________PSIG
I certify that this test was done in accordance with DOH procedures and this report is accurate and correct to the best of my knowledge.

TESTERS SIGNATURE _______________________________________ CERT. NO. ______________________DATE _____/_____/_________

TESTERS NAME PRINTED _____________________________________________ TESTERS PHONE #  (______) _______-______________

REPAIRED BY _______________________________________________________________________________DATE _____/_____/_________

(SPECIALTY) PLUMBER CERT. NO. _______________________  CONTRACTOR LICENSE NO. _________________________________

FINAL TEST BY
           CERT. NO. _________________DATE _____/_____/____________

GAUGE # ________________  CALIB/VERIF DATE   _____/_____/________  SERVICE RESTORED    YES      NO  
I acknowledge that the above report has been discussed with me and that I have received a copy of this report.

CONTRACTOR SIGNATURE _____________________________________________________________ DATE _____/_____/_________
I certify that this report is accurate, and I have used WAC 246-290-490 approved test methods and test equipment. 
**STD .05/17/02**
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