
TRIANGLE 

FIRE PROTECTION, INC. Backflow Prevention Device 

Inspection and Maintenance 

Report Form 

Owner of Property 
Mailing Address 

Contact Person 
Device Address 

20 Roadway Drive 
Carlisle, PA 17015 

(717) 241-9662
FAX (717) 241-9672
888 -512 -3170

(Town) 

(Town) 

(Zip) 

(Zip) 
Exact Device Locatio;.;.n.;....._ _____________ _ 

Date________________ Time________________
Examined by, ___________ 
Certificate#

RPZ D DCVA D PVB D

Bronze  D Iron D St. Steel D

Make ________________ Model#

Size Serial#  

Reduced Pressure Backflow Prevention Device Assembly (RPZ) 
Pressure Vacuum Breaker (PVB) 

Splll Resistant Vacuum Breaker (SRVB) 

Check Valve Check Valve Flow Relief Valve Check Valve Checl< Valve Flow Condition 
No.1 No.2 Tightness Condition DP Opening No. 2 DP 

DP 
Evaluated 

Evaluated Point 
-·-·-·-·-·-·-·-·-·-·- -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·- ·-·-·-·-·-·-·-·-·-·-· ·-·-·-·-·-·-·-·-· �--·-·-·-·-·-·-·- -·-·-·-·-·-·-·-·-·-·-·-

Closed Tight D Closed Tight D Flow D Opened at PSID Flow D 

Leaked D Leaked D
D D No-Flow PSID PSID No-Flow 

Did Not Open D
--

PSID 

Double Check Valve Device Assembly (DCVA) Air Inlet Valve DP Opening Point 
--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

Backpressure Test Check Valve No.1 Check Valve No. 2 Flow Condition 
DP DP Evaluated 

�·-·-·-·-·-·--·-·-·-·-·-·-'-·-·-·-·-·-·-·-·-·-·-·-.,_,_,_,_,_,_,_,_, ___, ___ ·1-·-·-·-·-·-·-·-·-·-·-·-· Open at --

TC#1 PSI TC#4 PSI PSID 
-- -- Flow D 

PSID PSID No-Flow D
Did Not Open D

At the time of the test, the downstream shut-off valve was: Closed Tight D Leaked D Not Tested D 

Line Pressure PSI I Protection Type: Service Line D Fire Service Line D Internal Domestic Plumbing System D 

Witnessed by: PASS D FAILED D 

Remarks 
Owner Agent 

Certified Tester Signature 

Testing Equipment Serial Number 

Testing Equipment Calibration Date 

__________

____________

____________


	Date: 6/29/2023
	undefined: 
	Examined bY: 54688
	Exact Device Location: By X-Ray Room (Door Code: 0240)
	Chee Valve DP: 
	undefined_3: 
	PSID_2: 
	PSI I: 78
	Witnessed by: 
	1: Open Bypass Valve During Test Bottom Left
	2: 
	3: 
	servicetrade_customer_name: Sherman Property Management
	servicetrade_customer_street: 1210 E. Market Street
	servicetrade_contact_name: Rachel
	servicetrade_contact_phone: 
	servicetrade_location_name:  240 Grandview Avenue
	servicetrade_customer_city:  York, PA  17402
	servicetrade_customer_state: 
	servicetrade_customer_postal_code: 
	servicetrade_location_city: Camp Hill, PA 
	servicetrade_location_state: 17011
	servicetrade_location_postal_code: 
	servicetrade_job_assets-backflow-1-location_in_site:  Mechanical room on domestic
	servicetrade_job_technicians: Wright
	Check Box43: RPZ
	servicetrade_job_assets-backflow-1-manufacturer:  Wilkins Zurn
	servicetrade_job_assets-backflow-1-size:  2"
	servicetrade_job_assets-backflow-1-model: 975XL
	servicetrade_job_assets-backflow-1-serial: 2828290
	CV1: Off
	PSID1: 8
	PSID2: 2
	CV2: Off
	Opened at PSID: 2
	CV no2 DP-1: 1
	CV no2 DP-2: 2
	TC4 PSI: 
	TC1 PSI: 
	DPSI CV 1: 
	DPSI CV 1 D: 
	DPSI CV 2: 
	DPSI CV 2 D: 
	CVPSID: 
	RPZ DNO: Off
	Flow: Off
	PVB No Flow: Off
	RPZ No FLow: NOFLOW
	DCVA Flow: Off
	Air Inlet Valve DNO: Off
	DCVA No Flow: Off
	Downstream Shutoff Valve: CT
	Protection Type: Off
	Passed: Pass
	Testing Equip Serial: 757622
	Testing Equipment Calibration Date: 12/13/2022
	RPZ CV1: Tight
	RPZ CV2: Tight


