Customer/Business Name:

BENTON UTILITIES - WATER DEPT.

1314 VENTURI DRIVE
BENTON, AR 72019

Phone: 501-776-5942 Fax: 501-776-5924

[ BACKFLOW PREVENTION ASSEMBLY TEST REPORT ]

Service Address:

Date:

Location of Assembly:

Cross Connection Controlled:

Assembly Size (inches):

Type:

Make:

Model:

Serial Number:

Line Pressure (psi):

RPBA/RPDA/DCVA/DCDA Horizontal? ves [ ] No [ ]
New Installation? Yes D No D Old Serial Number-
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Tester's Name: (please print)
Certification Number: State: Expiration Date
Company Name:
Company Address:
Company Phone: Fax.
Test Equipment Make & Model: Serial #:
Calibration Date: Facility:

Signature below certifies that the above test results accurately reflect the performance of the assembly and verifies that the shut off valves

have retumed fo pretest position.

TEST RESULTS: PASSED: FAILED:

Signature of Tester Date



