San Mateo County Environmental Health
2000 Alameda de las Pulgas, Suite 100

BACKFLOW ASSEMBLY TEST REPORT

San Mateo, CA 94403 DEVICE ID:

(650) 372-6200 Fax (650) 627-8244 WATER PURVEYOR:

smchealth.org/crossconnection

ASSEMBLY INFORMATION TYPE OF SERVICE:
Verify Assembly Information, Note Any Corrections (Fire, Internal, or Service)
SERIAL NO:

IS THE ASSEMBLY: TYPE OF WATER METER:
MFG: -
MODEL: Existing (W Commercial [
P ' New (| Residential O
' Removed  [] Irrigation O

SIZE: Replaced O
E FACILITY ID: SITE PHONE:
(=)' BUSINESS NAME: CITY:
E SITE ADDRESS:

OWNER/
MANAGEMENT

PHYSICAL LOCATION:

OWNER / CONTACT NAME (ATTN):
MANAGEMENT NAME (C/O):

BUSINESS NAME:
MAILING ADDRESS:

CITY, STATE, & ZIP:

DOUBLE CHECK VALVE ASSEMBLY | TEST RESULTS INFORMATION
REDUCED PRESSURE PRINCIPLE ASSEMBLY PRESSURE VACUUM BREAKER
CHECK VALVE CHECK VALVE DIFFERENTIAL AIR INLET VALVE CHECK VALVE
NO.1 NO.2 RELIEF VALVE
INITIAL HELD AT: | HELD AT: OPENED AT: OPENED AT: _____ |HELD AT:
PSID PSID PSID PSID PSID
TEST | LEAKED O | cLoseD TIGHT (RP) []|OPENED UNDER OPENED UNDER LEAKED
LEAKED 2.0 PSID OR M1opPsiDor O
OJoio noT opeEN DID NOT OPEN 0
1) CLEANED O | 1) CLEANED Ol 1) CLEANED O] 1) CLEANED 0 | » CLEANED O
R REPLACED REPLACED 2) EXERCISED O] REPLACED REPLACED
2) DISC O |2 bisc Ol REPLACED: 2) DISC 02 bisc O
E 3) SPRING O | 3) sPrRING | 3) bisc(s) 1] 3) DIAPHRAGM O | 3) MODULE (]
P 4) GUIDE O | 4)GuiDE 1] 4) SPRING 1 4 FLoAT 0O | 4 OTHER O
A 5) SEAT O |5)SEAT ] 5) DIAPHRAGM(S) [d] 5) OTHER O
I 6) MODULE O | 6) MODULE O] 6) SEAT(S) O
R 7) OTHER O | 7 oTHER 1] 7) O-RING(S) 0
8) MODULE |
9) OTHER O
TEST HELD AT: HELD AT: OPENED AT: OPENED AT: HELD AT:
AFTER PSID PSID PSID PSID PSID
REPAIR CLOSED TIGHT (RP) O
INITIAL TEST TEST AFTER REPAIR COMMENTS
NO.1
START TIME: START TIME:
END TIME: END TIME:

ASSEMBLY: PASSED FAILED TAG NO.:

SUBMIT TEST REPORTS TO ENVIRONMENTAL HEALTH

WITHIN 10 CALENDAR DAYS

COUNTY TESTER NUMBER

PLEASE PRINT YOUR NAME:

SIGNATURE:




