
Please Return Copy to: 

City of Ottawa Water Treatment Plant

Po Box 60

Ottawa, KS 66067

Type 

  Boiler cb RP

  Bypass cb

  Domestic Usage cb

  Fire Protection cb

  Lawn Irrigation cb

Closed Tight cb Closed Tight cb Did Not Open

Leaked cb Leaked cb

cb Cleaned cb Cleaned cb Cleaned

cb Replaced cb Replaced cb Replaced

cb Cleaned

cb Replaced

Pass cb

Fail cb

Differential pressure gauge used: Potable: cb Non-Potable: cb

Make/Model SN: Last Claibration:

Remarks:

Company Name: Certified Tester Name (Print/Type)

Company Address: Certified Tester Signature

Company Phone # Certification # Expires:

Held at _______PSID Held at _______PSID Opened at_____PSID

  Other, Explain             _______________________

PVB/SVB

AIR INLET CHECK VALVE

Held at _____

PSID

  Serial Number:
  Size:

email: backflow@ottawaks.govOr

  Customer Name/Address:

  Location: 

  Manufacturer:   Model:

Backflow Prevention Assembly Test Report

WHITE:  Water Plant    YELLOW:  Tester    PINK:  Customer

 Prevents Backflow from: 

Use 3 columns

  Reduced Pressure Principle Assemply 

  Double Check Valve Assembly   Use 2 Columns

Check Valve #1 Check Valve #2 Relief Valve

Opened at _____ 

PSID

Test Result

AFTER REPAIR AFTER REPAIR

Held at _____

PSID

Opened at _____ 

PSID

Held at _______   PSID Opened at_____    PSID

Held at _______PSID

Closed Tight cb

Cleaned

Replaced

Give details of repair below Give details of repair below Give details of repair below

Test Date:
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