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REDUCED PRESSURE BACKFLOW PREVENTER TEST REPORT OR
TESTABLE DOUBLE CHECKS
Service Name:
 ____________________________
Contact Person/Tele: ______________________________

Address: _________________________________
City: _______________ State: _________ Zip: _________

Device Location: __________________________
Serve What System: _______________________________
Valve ID#: _______________________________
Serial Number: ___________________________________

Type: ___________________________________
Make: __________ Model: __________ Size:  __________

Rebuild Due Date: _________________________
Test Due Date:___________________________________

__________________________________________________________________________________________

Annual 
Check Valve#1

Check Valve #2

Differential Pressure Relief Valve
Report

Pressure  _____________
Pressure  _____________
Opened at  ____ psi reduced pressure











Did not Open  ____



__________Cleaned

__________Cleaned

__________Cleaned


__________Replaced

__________Replaced

__________Replaced



__________Other, describe
__________Other, describe
__________Other, describe


______________________
_______________________
_______________________
	Final Test
	Check Valve #1

Pressure ___________


	Check Valve #2

Pressure ____________
	Differential Pressure Relief Valve

Opened at  ____ psi reduced pressure

Did not Open  ____


The above is certified correct. Signed ______________________________ Date Tested: __________________

Tested by (Print Name) _________________________________________ Certification Number ___________

Company Name _______________________________________________ License Number _______________

Company Telephone Number ____________________________________

Return to:
MAC Plumbing Dept.



6045 28th Ave S



Minneapolis, MN 55450
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