Region

Backflow Prevention Device Test Report

Cross-Connection Control Program

of Peel Environmental Control
wor.ldngwithyou )
Facility and Device Information (please print) Test Date: .
Facility Name; Year Month Day
Street Address: Tester Information (please print)
C Postal Code: Company Name:
Owner/Occupler e Tester's Name:
Location of Assembly: Emall:
Assembly: Business Phone: Cert #:
Size
System: 0O Dome Irrigation Bypass [ Other _ A’ssembly Information
Alr Gap: =] RPO  pvBO New O
DCVALO SRpvBO Existing (3
DCVA Other O Replacement ]
CheckValve #1 Check Valve #2 Air Inlet Valve [J Assembly Removed:
O Closed Tight OClosed Tight Qpening Point (year)  (month) (day)
- O kPa O kPa (O Fai ‘ I’ O kPa O Fai 0 kPa
E D _psi O psi i M) psi Line Pressure attime of test: O psi
e RP y ,
[CheckValve #1 Check valve#2 OpeningPointo; I~ Typeofisolation. Device Orlentation
DClosed Tight O Closed Tight Relief Va J Premise I Horizontal
(A) O kPa O kPa |(B) O kPa O Zone O Vertical
Jd ———0opsi | ———0Opsi | ——— O psi i O Source O other
IFANY TESTS IN THE SECTION ABOVE ARE MARKED AS FAILED OR OTHER |SSUES ARE NG ':E, ARKSMUST BE MADEQRN PAGE 2 hRefet to CSA Standards B64 Series
DCVA P, SRPVB B [ i Leve “Shut Off Vaives
Check Valve #2 [Retest [AIr Inlet Vaive Pheck Valv Retes » evere Pass Valve Fall
OClosed Tight O Pass OpeningPoint Pressur O Pass Moderate O #1 (]
‘ O kPa O Fail 0O kPa - O Fail B D Minor D #2 D
- a psi O psi L |Y [ | WRefertoCSA Standards It falled, please put remarks on page 2)
% : RP L} | Shut off valves returned to open Position
a2 [CheckValve #1 CheckValve #2 Opening Point of Differential: A-B=C = |gf Q i | _ .. - _JestEquipment Used
[ ClosedTight 0O Closed Tight ReliefValve O3 psiorgreater | P3 Diff. Gauge Model:
(A) O kPa O kPa [(B) O kPa © O kPa |O Diff. Gauge Serial #:
Ol _psi 0 _psi O_psi O _psi Calibrated by:
oo T T T o s S Calibration Date:
| certify that | have tested the above assembly and : al Control:
that it meets the performance requirements as per Tester's Stgnature: uga, Ontario, L5C 1V8
by-law 10-2017. This report must be submitted Land Owner' Signature: il to:

within 14 days of test or installation, ,
Date Signed:

tion@peelregion.ca




fF?:’P:‘;‘, Backflow Prevention Device Test Report

Cross-Connection Control Program
Environmental Control

working with you
Causes ackflow Prevention Device Assembly Failure
ifanyof bg ecked or any otherirregularitiesnoticed, adetailed written
explanation @ pleted in the remarks section, Remarks (Please PRINT clearly)
O Wr introduced during gnstRcti
O San&or grit inherent to the supply§yste
0O Copper filings or pipe dope
O Nuts, bolts, tc. (not from assembly)
(| Paper, card S st
(] Kinking of exterifal singlige
O  Airentrapment b
O Tuberculation or rust
O Abnormal rubber disc wi cuts
(| Loss of interior coating
(] Disc retainer fractured or worn O
O Springs broken
O O-Rings pinched or cut ¢
0 Retainer nut
(| Improper machining or casting
O Guide mechanism damaged “
O Plugged sensing line
(]

Other
o —
Backflow Prevention Device Assembly
Ifanyof these boxesare chieckedor any other irregularities noticed, a detailed written -
explanation must be completed in the remarks section. eRrks (Please Clearly)

Improper assembly installed for degree of hazard
Shutoff valve/s will not close

Test cocks missing from assembly

O00oOo0ooooao

Improper (unapproved) installation
Vertical installation

Assembly replaced

Assembly no longer required
Could not test

Other



