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lrvine Ranch
WATER DISTRICT

BACKFLOW PREVENTION ASSEMBLY TEST AND MAINTENANCE REPORT

ACCOUNTH#: METER#: TEST MONTH:
ATCH#: COORDINATE:
CUSTOMER: SERVICE LOCATION:
BACKFLOW LOCATION:
MANUFACTURE: TYPE: SERIAL#:
MODEL.: SIZE:
onding CHECK VALVE #1/ AIR INLET/
Reading
BYPASS SINGLE CHECK CHECK VALVE #2 RELIEF VALVE
Initial | PSID PSID/TIGHT OPENED AT PSID
Test | FAIL FAIL FULLY OPEN ]
FAIL []
INITIAL TEST: PASSED [] FAIL []
CLEANED [] | CLEANED [ ] | CLEANED []
REPLACED: REPLACED: REPLACED:
% DISC ] | bisc ] | bisc .
o GUIDE [] | cuiDE GUIDE EI
< O-RING E O-RING O-RING
'h':J DIAPHRAGM DIAPHRAGM |:| DIAPHRAGM |:|
SEAT SEAT |:| SEAT |:|
SPRING SPRING |:| SPRING |:|
OTHER: OTHER: OTHER:
Other Replacements
Shutoff#1 [ ] Shutoff#2 [] Testcock#1[] Testcock#2[] Testcock#3 [] Testcock#4[]
FINAL
TEST | PSID PSID/TIGHT SLF;EEE%QI-EFN PS&D'
FINAL TEST: PASSED Eﬂ
NOTES:
INITIAL TEST (Signature) Print Name Tester # Phone Number Date
FINAL TEST (Signature) Print Name Tester # Phone Number Date

Distribution: Irvine Ranch Water District
P.O. Box 57000
Irvine, CA 92619-7000
Fax 866-496-0104
E-mail: backflowtest@irwd.com

Copy: Orange County Health Care Agency
1241 E. Dyer Rd, Ste 120
Santa Ana, CA 92705-5611
E-mail:OCBackFlowTests@ochca.com

Copy: CUSTOMER
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