
 

PO BOX 865, Bellevue, ID 83313 -  Phone 208.788.3352 -  Twin Falls    Phone 208-733-6655 

  
            

Water Purveyor:_______________________________________________________File #____________________      

 

Location of assembly____________________________________________________________________________ 

 

 Supply to:____________________________________________________________________________________ 

 

Owner of assembly:__________________________________________________________________________ 

 

Owner address:_______________________________________City_________________________ZIP__________ 

 

Manufacturer:_______________________Model No:________________Size_______Serial________________ 
 Style:      RP  DC  PVB  DCDA  RPDA 














INITIAL 

TEST 



 

Held at _______PSID 

 

Closed tight  


Leaked    

 

 

Held at _______PSID 

 

Closed tight  


Leaked    





 

Opened at _____PSID 

 

Did not open 





Air inlet 

opened at _____ 

 

Opened Fully 

 

Did not open 







REPAIRS 

 

Cleaned  

 

Replaced 

_______________________

_______________________

_________________ 

 

Cleaned  

 

Replaced 

_______________________

_______________________

_________________



Cleaned  

 

Replaced 

_______________________

_______________________

_________________

Check valve 

held at ______ 

 

Leaked 

 

Cleaned   

Replaced   

______________ 



FINAL 

TEST 

 

Closed tight _______ 

  

Leaked 

 

Closed tight_______ 

  

Leaked 



Opened at ________ 

 

Did not open  

 

Air inlet _____ 

 

Check Valve____ 

 

Comments:___________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

Initial test by:________________________________________________________Date:_________________ 

 

Certification/License # _______________________Pass  Fail 


Repaired/Cleaned by ____________________________________________Date: _________________ 

 

Final Test by:_______________________________________________________Date:_________________ 

 

Certification/License # ______________________Pass  Fail 


ALL SEASONS LANDSCAPING 

 

New 

Installation? 

Y       N 

Reduced Pressure Principle Assembly 

Double Check Valve Assembly 

System Pressure 

at this location 

_______PSI 

Water service restored? Y    N 

Check Valve # 1 Check Valve # 2 Relief Valve PVB / SVB 


