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Ruby Ranch Water Supply Corporation 
Backflow Prevention Assembly Test and Maintenance Report 

 
Name of PWS:  Ruby Ranch Water Supply Corporation                       PWS ID# 1050122 

Customer Information: 
Is this commercial property?  [ ] Yes  [ ] No Property Owner: __________________________________  

Mailing Address: _________________________________________________________________________ 

City: _____________________  State: ____________  Zip Code: __________________ 

Location of Service: _______________________________________________________________________ 

Backflow Assembly Information: 
Assembly location on the property: ___________________________________________________________ 

Reason the assembly is installed: _____________________________________________________________ 

Manufacturer: ______________________________  Model #: ____________________ 

Serial #: ___________________________________  Size: ________________________ 

 
 Reduced Pressure Principle Assembly Pressure Vacuum Breaker 

Double Check Valve Assembly Differential 
Pressure 

Relief Valve 

Spill Resistant Vacuum Breaker 

# 1 Check Valve # 2 Check Valve Air Relief Check Valve 

Initial Test 

DCVA 
____.____ PSI 

DCVA 
____.____ PSI 

Opened at 
____.____ PSID 

 
Did Not Open 

� 

Opened at 
____.____ PSID 

 
Did Not Open 

� 

Closed at 
____.____ PSID 

 
Did Not Open 

� 
RPZ 

____.____ PSID 

RPZ 
� Leaked 
� Closed Tight 

Repairs & 
Materials 
Used 

     

Test After 
Repairs 

DCVA 
____.____ PSI 

DCVA 
____.____ PSI Opened at 

 
____.____ PSI 

Opened at 
 

____.____ PSI 

Closed at 
 

____.____ PSI RPZ 
____.____ PSID 

RPZ 
� Closed Tight 

 
I certify that all information on this report is true and correct. 
 
Backflow Test Status [ ] Pass  [ ] Fail  
           
Remarks: ____________________________________________________________________________ 
 
BPAT #:___________________________________ Gauge Serial #: ___________________________ 

Licensed Technician’s Phone: __________________ _________________________________  
       Backflow Technician (Print name) 
    
Date: _________________    ________________________________________ 
       Signature 


