
 
City of Bonham Building Department 

      514 Chestnut St.  
Bonham, Texas 75418 

OFFICE: (903) 583-7555    FAX: (903)583-5761 
 

BACKFLOW PREVENTION ASSEMBLY TEST AND MAINTENANCE 
REPORT 

 
Name of PWS: Bonham                         Annual Test _________ 

       Irrigation _________ 

PWS I.D. # 074001                    Other _________ 

Name of Business where device is located: _____________________________________________________ 

Address of Site Serviced: ___________________________________________________________________ 

Tester License Number: __________________________________ Expires: __________________________ 

Date of Last Test Gauge Calibration: __________________________________________________________ 

THE BACKFLOW PREVENTION ASSEMBLY DETAILED BELOW HAS BEEN TESTED AND MAINTAINED AS 
REQUIRED BY TCEQ REGULATIONS AND IS CERTIFIED TO BE OPERATING WITHIN ACCEPTABLE 

PARAMETERS. 
Type of Assembly 

____ Reduced Pressure Principle    ____ Pressure Vacuum Breaker 
____ Double Check     ____ Atmosphere Vacuum Breaker 

 
Manufacturer: _______________________________________ Size: ___________________________ 

Model: ________________________________ Serial Number: ________________________________ 

Physical Location of Meter: _____________________________________________________________ 
 
 

 
The above is certified to be true. 
 
 
Tester’s Firm Name: _______________________________________________________________________ 

Address: __________________________________ City/State/Zip: __________________________________ 

Date: _____________________________________  Phone Number: ________________________________ 

Print Name: _______________________________   Signature: _____________________________________ 

Reduced Pressure Principle Assembly        Pressure Vacuum Breaker

Double Check Valve Assembly Air Inlet Check Valve

1st Check 2nd Check

Initial Test

DC-Closed         Tight    
RP_____psid                         
Leaked

Closed Tight       
Leaked Relief Valve

Opened at ____psid Did 
not open ________psid 

Leaked

Repairs and 
Materials 
Used

Opened at ____psid

Test After 
Repair

DC-Closed         Tight    
RP_____psid                         

Closed Tight      Opened at ____psid
Opened at ____psid _____psid
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