
City of Atlantic Beach—BACKFLOW PREVENTION ASSEMBLY TEST REPORT          

 902 Assisi Lane Jacksonville, Florida 32233  Phone: 904-247-5886 

Name of Premises: _____________________________________________ Account No: ____________________________  

Service Address: _______________________________________________________________________________________ 

Mailing Address (If Different): ____________________________________________________________________________ 

Contact Person: ________________________________________ Phone Number: __________________________________ 

Type of Service:                                               Process          Fire           Domestic             Irrigation                    Other: ________________ 

Type of Assembly: ___________________________________ Manufacturer: _____________________________________ 

Model: ____________________________________________ Serial No: _________________________________________ 

Size: ______________________________________________ Location: _________________________________________ 

Gauge Manuf: _________________________Serial No: ________________________ Date Calibrated/Verified: _____________     

Remarks: ______________________________________________________________________________________ 

 

I certify that the data in this report is accurate. 

Tester Name (print) : _______________________________________ Date: ________________________________ 

Tester Signature: __________________________________________  Phone: _______________________________ 

Affiliation: ________________________________________________Cert No.: ______________________________ 

Tester Company: __________________________________________ Address:______________________________ 

 

 

THIS ASSEMBLY             PASSED                FAILED 

 

Email completed form to Ebrown@coab.us/jdsmith@coab.us 
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  Check Valve #1    Check Valve #2      Relief Valve           PVB or SVB 

       Closed tight  

       at __________ PSI  

       Leaked 

      Closed tight  

       at ___________PSI 

       Leaked 

      Opened at 

      __________PSI 

       Did Not open 

      Air inlet opened at _________ PSI  
      Did not open 
       Check Valve Held at _________PSI 
      Leaked 
                                                                                                                             

     Cleaned only 

      Replaced: 
            Rubber Kit 
             CV Assembly 
             Disc 
             O-Rings 
             Seat 
             Spring 
             Stem/Guide 
             Retainer 
             Lock Nuts 
             Other, Describe 

      Cleaned Only 

      Replaced: 
            Rubber Kit 
             CV Assembly 
             Disc 
             O-Rings 
             Seat 
             Spring 
             Stem/Guide 
             Retainer 
             Lock Nuts 
             Other, Describe 

     Cleaned Only 

      Replaced: 
             Rubber Kit 
             CV Assembly 
             Disc 
             O-Rings 
             Seat 
             Spring 
             Stem/Guide 
             Retainer 
             Lock Nuts 
             Other, Describe 

      Cleaned Only 

      Replaced: 
            Rubber Kit 
             CV Assembly 
             Disc 
             O-Rings 
             Seat 
             Spring 
             Stem/Guide 
             Retainer 
             Lock Nuts 
             Other, Describe 

     Closed tight at 

     ___________PSI 

      Closed tight at 

     ___________PSI 
Opened at _____PSI                    Air Inlet ______________PSI 

             Check Valve _____________PSI 


