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Winston-Salem / Forsyth County 
Backflow Preventer Test and Maintenance Report 

 

 
Owner/Occupant: ___________________________________________________________________________________ 

Street Address: _______________________________________________    Municipality: _________________________ 

Connection # ___________________    Meter Serial # ________________________________________    Size: ________ 

Physical Location: ___________________________________________________________________________________ 

Class:  Commercial (includes master metered multi-family units and apartments) Use:  Domestic Type:  DCA  RPA 
  Industrial    Fire Line  DCDA  RPDA 
  Government    Irrigation  MDCA  MRPA 
  Single Family Residence (includes individually metered condos and town homes)  MDCDA  MRPDA 

 

 UNIT 1    Make: ________________    Model: ________________    Serial:  _____________________    Size: ________ 
 
 CV1:  Closed Tight ______ PSID RV:  Opened ______ PSID   Buffer ______ PSID CV2:  Closed Tight ______ PSID 
  Leaked   Did Not Open   Leaked 

 

  Cleaned Only   Cleaned Only    Cleaned Only 
  Installed Repair Kit  Installed Repair Kit    Installed Repair Kit 
  Replaced CV Assembly   Replaced RV Assembly    Replaced CV Assembly 

  Closed Tight ______ PSID   Opened ______ PSID   Buffer ______ PSID   Closed Tight ______ PSID  

 

Shut-Off Valve #1:  Leaked     Closed Tight                    Shut-Off Valve #2:  Leaked     Closed Tight 

 
 

 UNIT 2    Make: ________________    Model: ________________    Serial:  _____________________    Size: ________ 
 
 CV1:  Closed Tight ______ PSID RV:  Opened ______ PSID   Buffer ______ PSID CV2:  Closed Tight ______ PSID 
  Leaked   Did Not Open   Leaked 

 

  Cleaned Only   Cleaned Only    Cleaned Only 
  Installed Repair Kit  Installed Repair Kit    Installed Repair Kit 
  Replaced CV Assembly   Replaced RV Assembly    Replaced CV Assembly 

  Closed Tight ______ PSID   Opened ______ PSID   Buffer ______ PSID   Closed Tight ______ PSID  

 

Shut-Off Valve #1:  Leaked     Closed Tight                    Shut-Off Valve #2:  Leaked     Closed Tight 

 
Line Pressure: __________ PSI       Remarks: _______________________________________________________________ 
 
Test Kit Mfg: ____________________    SN: _____________________________________    Cal Date: ________________ 
 
Tester Certification: The above backflow prevention assembly(ies) meet minimum operational standards as required by Winston-Salem / Forsyth County Utilities. 

 
Tester Name: ____________________________________ Cert #: __________________  Expires: ________________ 
 
      Signature:  ____________________________________   Date: __________________         Time: ________________ 


