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Backflow Prevention Assembly Test
And Maintenance Record
(Form BF-1)
I. GENERAL INFORMATION
Address:






   FMSS Asset ID Number: 
Location of Assembly:






Date of Installation:




Incoming Line Pressure:

Manufacturer:





Model No.




Serial No.:






Size:



Assembly Type:           FORMCHECKBOX 
 RP                    FORMCHECKBOX 
 RP Detector                 FORMCHECKBOX 
 DC Detector                  FORMCHECKBOX 
 PVB



II. TESTS AND REPAIRS INFORMATION












Differential Pressure




Check Valve No. 1

Check Valve No. 2

       Relief Valve
Initial Test:
 FORMCHECKBOX 
  Leaked


 FORMCHECKBOX 
  Leaked


 FORMCHECKBOX 
  Opened at 

psid



 FORMCHECKBOX 
  Closed Tight

 FORMCHECKBOX 
  Closed Tight

 FORMCHECKBOX 
  Did not Open




Pressure drop across the
Pressure drop across the
 




first check valve is 

second check valve






     psid



      psid

Repairs:

List Repairs and

List Repairs and

List Repairs and 



Corrections


Corrections


Corrections





Final Test

 FORMCHECKBOX 
  Closed Tight

 FORMCHECKBOX 
  Closed Tight

  FORMCHECKBOX 
  Opened at 

psid

Condition of No. 1 Control Valve:
 FORMCHECKBOX 
  Closed Tight

 FORMCHECKBOX 
  Leaked

Condition of No. 2 Control Valve:
 FORMCHECKBOX 
  Closed Tight

 FORMCHECKBOX 
  Leaked
Remarks:

 FORMCHECKBOX 
  Assembly Failed

 FORMCHECKBOX 
  Assembly Passed

III. APPROVALS
Name of Technician




 Company Name: 

Address:

Phone No.: 


         Certificate Number: 

       Gauge Number: 
Signature of Technician:

Date:
Regional Structural Fire Management Officer (or his designee):

Date:

