BACKFLOW PREVENTION ASSEMBLY
TEST REPORT pbenton@follybeach.gov

City of Folly Beach

Facility Name
Meter # Test Report Due:
Schedule Code
Assembly Info  (Replacement/Correction)
Equip Location _ SN
Location 1D l Protection Type [ netr
Contact Name I Ph Type
Map Page | 2 Size
Model
install Date
ASSY Mailing
[ confinement [[] Freeze Protection Il-l_azaml Type Haz. Leve!
Line pressure at time of test: REPORT OF TEST RESULTS ] Aeproved BFP
Check Valve #1 Check Valve #2 | Relief Valve PVB/SVB Shut Off Valves
Initial | [ Hewdat [ Heid at ] Opened at [J Air intet Opened at # | %2
Test PSID PSID PSID PSID
[0 closea ight | (] Closed Tight OpenedFully Y [JN[]|Closed Tight | [ |
Pass | [ Leaked [ Leaked [] Did Not Open | [ Check Held at B[ Lo a|o
Fail [ Leaked
[C] CLEANED [] CLEANED [ cLeanED [] CLEANED CLeaneo |[]|{3
REPLACED REPLACED REPLACED REPLACED RePLACED (]|
R [ Disc [J Disc [] pisc (] Air inlet Disc repAR (OO0
E | [J spring [] Spring 3 sering ] At Iniet Spring
P [ Guide [ Guide ] Diaphragm | {] Check Disc
A ] Seat O seat [0 seat {0 cneck spring
| [ O-Ring(s) (] O-Ring(s) [[] O-Ring(s) [ Froat
R [J Modute 3 modute [ modute [] piaphragm
[] Rubber Kit [ Rubber Kit ] Rubber Kit [] Rubber kit
| | N = I Other aid
Other/Notes:
Opened Fully Y[ JN[]
Final PSID PSID§ [] Openedat | Air inlet PsID | Closed Tight | (] (J
Test | M ciosea Tight [ Closed Tight PSID | CK Vaive PSID Pass []
THE ABOVE REPORT IS CERTIFIED TO BE TRUE: Line pressure must be completed -Test Will Be Rejectad 1A
Initial Tost By Cartificate Tosi Date: Gauge Num Timein | Time Out Company FAX {843) 588-7016
Final Test By
Repasir By




