DOUGLASVILLE-DOUGLAS COUNTY
WATER AND SEWER AUTHORITY

P.O. Box 1157 | Douglasville | Georgia | 30133

BACKFLOW PREVENTION TEST DATA AND MAINTENANCE REPORT

Account Name

Mailing Address:

Account Number:

Service Address:

Location of Device:

Meter Number:

Installation Date:

Date: Device: Manufacturer: Serial Number:
MODEL: LINE PRESSURE PRESSURE DROP ACROSS
SIZE: AT TIME OF TEST: LBS |FIRST CHECK VALVE: LBS
DIFFERENTIAL PRESSURE
CHECK VALVE NO. 1 CHECK VALVE NO. 2 RELIEF VALVE
1.Leaked .cveninieiniiiiiiiiiieeenns O] 1.Leaked ..covenieiiiniiiiiiiieennne, [] |1. Opened at lbs.
Initial reduced pressure
Test |2.Closed Tight ......cccovvverennne.e. [] |2. Closed Tight ....c.ccoevveveevnenne. (] |2. Did NOtopen....ccccoeveveeeeeeeeeenne. ]
CLEANEM ..o, L1 [Cleaned .oeeeeeeeeeeeeeeeeeeeeen. L1 [Cleaned ..oeeeeeeeeeeeeeeeeeeeeeeeeen. ]
Replaced: Replaced: Replaced:
R DiSC cevieeiiiiieieeieee e, [ ] DiSCuieerueeiiiiieeieiiieeeeiiieeeee, ] DiSC, UPPEr ceeeeneeeiiieieeiiieeeeeeieee ]
E SPING.cceiiiieeieiiieeeeeeee e, [ ] SPriNgceceeeeeeeiiieeeiiiiee s ] DiSC, LOWEN ..euiiiiieieiiieeeeiieeeeeea, ]
P GUIde...coiiiiiiiiiiiiennicciiiii, | Guide.cciieeeiieiieeiiieiieiiieeneienneen, O SPFING ettt ]
A Pin-retainer....ccceeveviiineninnnn, []| Pin-retainer............................ [] [Diaphram, Large
| HIiNge piN...civee v, (]| HINgepin. ., ] (U] 0] 1= SN ]
R SeaAl e L | Seal.cooeeuummeeeiiiiiiiiiiieeeeeeeees ] LOWE ettt ]
S Diaphragm ....ccccceeuvvvinernnnnnen. []| Diaphragm ......ccccccvvvirninnninins [] [Diaphram, Small
Other, describe .........cceuueeeeeee. [] | Other,describe.....ccccceeeeeennnnns ] UPPEr ot ]
LOWET ceeeiiiiiiiiieciiicrcctie e ]
Spacer, Lower ......cooeeuueeiiiineenenenne. ]
Number 1 Check Held at: Number 2 Check Held at: Other, describe ....ccoveeevvvniiniinnnnn, ]
FINAL Opened at lbs.
Closed Tight ...ceuviiiiiiiiieiennns Closed Tight ....ccvvvevieniiieannenn.
TEST g N g N reduced pressure N
pass[ ] AL ]
REMARKS:

THE ABOVE REPORT IS CERTIFIED TO BE TRUE

RETURN REPORT TO: TESTED BY: DATE:
Douglasville — Douglas County
Water and Sewer Authority TESTING COMPANY NAME:
8763 Hospital Drive REPAIRED BY: DATE:
Douglasville, Georgia 30134
Backflow: 770-920-3834 FINAL TEST BY: DATE:
Email: backflow@ddcwsa.com CERTIFICATION NUMBER:

8763 Hospital Drive
Douglasville, Georgia 30134
Email | customerservice@ddcwsa.com

Telephone | 770-949-7617

REBRAEERESN Fax | 678-631-1515
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