 (
For office use only:
ACCOUNT #:____________
)HAMPDEN WATER DISTRICT
PO BOX 218, HAMPDEN, ME 04444
PH 207-862-3490/FAX 207-862-3595
office@hampdenwaterdistrict.org
Inspection Report
Cross Connection and Backflow-Prevention Assembly

Note to Certified Tester:  This form must be completed in its entirety.  If it is not, it will be returned to you for completion.

Name:  ________________________________	       Property Location: ____________________________________
Manufacturer: ___________________	Model: ___________ 	Serial No.: ____________ 	Size: ___________

	



	Reduced Pressure Principle Assembly
	RP         □
DC        □
PVB      □
SVB      □
DCDA   □
RPDA    □

	
	Double Check Valve Assembly
	
	

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

	
	Held at _________ PSID
Leaked   □
	Held at _________ PSID
Closed Tight  □
Leaked   □
	
Opened at _______ PSID
Did Not Open        □
	AIR INLET

Opened at _______ PSID
Did Not Open        □


	REPAIRS:  Give Details of Repairs Made Here.
	
	
	
	CHECK VALVE

Held at __________PSID
Leaked                 □ 


	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	FINAL     TEST
	_____________ PSID


	
________________ PSID
Closed Tight  □

	
Opened at _______ PSID

	

	
	
	
	
	

	
	
	
	
	Air Inlet ___________ PSID

	
	
	
	
	Check Valve _______ PSID



Comments: ________________________________________________________________________________
	Initial Test
	Date: ______________
	Time: _____________
	□
	Passed
	□
	Failed

	
	Tested By  (Signature): ___________________
	Certified Tester #: ___________
	Print Name: _________________________

	Repairs
	Date: ______________
	Time: _____________
	
	
	
	

	
	Tested By  (Signature): ___________________
	Certified Tester #: ___________
	Print Name: _________________________

	Final   Test
	Date: ______________
	Time: _____________
	□
	Passed
	□
	Failed

	
	Tested By  (Signature): ___________________
	Certified Tester #: ___________
	Print Name: _________________________



