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Backflow Prevention Device Inspection and

Maintenance Report Form

	Owner of Property____MILFORD BOARD OF EDUCATION__________
	Date__________________________________

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Mailing Address______70 WEST RIVER STREET  ________________
	Examined by___________________________

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	_____MILFORD______CT______________06460___
	Certificate #____________________________

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	(Town)
	
	
	
	
	
	
	(Zip)
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Contact Person______________________________________________
	RPZ
	
	DCVA  
	PVB
	

	Device Address______________________________________________
	Bronze
	
	Iron
	
	St. Steel
	

	
	______________________________________________
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	(Town)
	
	
	
	
	
	
	(Zip)
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Exact Device Location________________________________________
	Make
	
	
	
	
	
	Model No. ____________

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	Size
	
	
	
	
	
	
	Serial No. ____________

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	Reduce
	Pressure Backflow
	Preventer
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	Pressure Vacuum
	Breaker
	
	

	
	
	DOUBLE
	CHECK
	VALVE  ASSEMBLY
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	Check Valve No. 1
	Check Valve No. 2
	
	Relief Valve
	
	Check Valve
	Air Inlet

	
	
	
	
	
	
	
	
	

	
	
	Closed Tight   
	Closed Tight
	
	Opened at
	
	Closed Tight   
	Opened at

	Initial Test
	
	Leaked
	
	
	Leaked
	
	_________PSID
	
	Leaked
	
	__________PSID

	
	
	____________PSID
	____________PSID
	Did not Open  
	
	____________PSID
	Did not Open  



	Repairs
	
	
	
	
	

	
	
	
	
	
	

	Test After Repairs
	Closed Tight   
	Closed Tight   
	Opened at
	Closed Tight   
	Opened at

	
	__________PSID
	___________PSID
	___________PSID
	___________PSID
	___________PSID

	
	
	
	
	
	

	Condition of No 2.
	Shutoff Valve
	 Closed Tight
	 Leaked
	
	



	Witnessed by:______________________________________
	PASS 
	FAIL 

	_________________________________________________
	Remarks ______________________________________________

	Owner Agent
	
	
	

	_________________________________________________
	______________________________________________________

	Water Works Official
	
	
	

	_________________________________________________
	______________________________________________________

	State Official
	
	
	

	_________________________________________________
	______________________________________________________

	Certified Tester
	
	
	

	Date:  10/20/03, REV. A
	MTC-F008
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