
Texas Commission on Environmental Quality 
BACKFLOW PREVENTION ASSEMBLY TEST AND MAINTENANCE REPORT 

Th f< II . fi b l ed fi h bl ed A . d d d ed . . l b b ' ed th bl' r fi dk . * e o oWJng orm must e como1et or eac assem IV test s1gne an at ongma must e su mttt to e ou tc water suoouer or recor eeome: •purposes: 
NAMEOFPWS: Lakeway Municipal Utility District 
PWS ID#: 22700I2 - ...,.,., 

lZ·~':_~ PWS MAILING ADDRESS: I 097 Lohmans Crossing Lakeway, Texas 78734 ~Jboo~& 
PWS CONTACT PERSON: RafMendoza rmendoza@lakewavmud".org 5I2-26I-5IOO oLMU 
ADDRESS OF SERVICE: ~~DOO&fa 

The backflow prevention assembly detailed below has been tested and maintained as required 
~~ 0~~ 

-1111 
by commission regulations and is certified to be operating within acceptable parameters. 

TYPE OF BACKFLOW PREVENTION ASSEMBLY (BPA): 

D Reduced Pressure Principle (RPBA) D Reduced Pressure Principle-Detector (RPBA-D) 

L) D Double Check Valve (DCVA) D Double Check-Detector (DCV A-D) 

D Pressure Vacuum Breaker (PVB) D Spill-Resistant Pressure Vacuum Breaker (SVB) 

Manufacturer: Size: 
Model Number: BP A Location: 
Serial Number: BPA Serves: 

Reason for test: I New D I Existing D I Replacement D Old Model/Serial # 
Is j:~e assembly installed in accordance with manufacturer recommendations and/or local codes? D Yes D No 
Is the assembly .installed on a non-potable water supply (auxiliary)? D Yes D No 

TEST RESULT Reduced Pressure Principle Assembly (RPBA) PVB&SVB 

PASSO DCVA 

I I 
Relief Valve Air Inlet Check Valve 

FAILD 1st Check 2nd Check*** 

Initial Test Held at __ psid Held at __ psid . Opened at_ psid Opened at __ Held at __ psid 
Date: Closed Tight D Closed Tight D Did not open D psid Leaked D 
Time: Leaked D Leaked D Did not open D 

Did it fully open 
(Yes D /No D ) 

Repairs and Materials 
Used** 

Test After Reuair Held at __ psid Held at __ · psid Opened at_ psid Opened at __ 
.. 

Held at __psid 
Date: 
Time: 

Closed Tight D Closed Tight D psid 

c ec : numenc rea mg reqmre or ***2nd h k d' . d tl DCVA only 
Differential pressure gauge used: Potable: D I Non-Potable: D 
Make/Model: I I SN: I Date tested for accuracy : I 

I Remarks: 

Company Name: Licensed Tester Name 
r (Print/Type): 

Company Address: Licensed Tester Name (Signature): 
. Company Phone #: BP AT License # 

License Expiration 
Date: 

The above is certified to be true at the time of testing. 
* TEST RECORDS MUST BE KEPT FOR AT LEAST THREE YEARS [30 TAC §290.46(B)] 
**USE ONLY MANUFACTURER'S REPLACEMENT PARTS 
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	Company Address: 
	 Company Phone: 
	Address of Service: ajsdlkfj;askdljf
	Manufacturer: alsdjfl
	Model Number: alsdjf
	Serial Number: aldfj
	BPA Size: aldsjf
	BPA Location: aldfj
	BPA Serves: aldkfj
	Replacement Model / Serial Number: adjsflakjds;fklajsdf
	Reason for Test: New
	Type of BPA: RPBA
	Assembly installed in accordance: No
	Assembly installed on non-potable: Yes
	RPBA DCVA 1st Check Leaked: Yes
	RPBA DCVA 2nd Check Leaked: Yes
	Test Result: Pass
	RPBA Relief Valve Did not Open: Did not open
	PVB&SVB Air Inlet Did not open: Did not open
	PVB&SVB Air Inlet Did it fully open: Off
	PVB&SVB Check Valve Leaked: Yes
	Repairs & Materials Used: 
	Initial Test Date: 03/12/2018
	Initial Test Time: 03:25pm
	Test After Repair Date: 
	Test After Repair Time: 
	RPBA DCVA 1st Check Held at: 123
	RPBA DCVA 1st Check After Repair Held at: 
	RPBA DCVA 1st Check Closed Tight: Yes
	RPBA DCVA 1st Check After Repair Closed Tight: Off
	RPBA DCVA 2nd Check Held at: djf
	RPBA DCVA 2nd Check After Repair Held at: 
	RPBA DCVA 2nd Check Closed Tight: Yes
	RPBA DCVA 2nd Check After Repair Closed Tight: Off
	RPBA Relief Valve Opened at: jadfkj
	RPBA Relief Valve After Repair Opened at: 
	PVB&SVB Air Inlet Opened at:  aksdjf
	PVB&SVB Air Inlet After Repair Opened at: 
	PVB&SVB Check Value Held at: sdfkj
	PVB&SVB Check Value After Repair Held at: 
	Differential pressure gauge used: Off
	Differential Pressure Gauge Date Tested for Accuracy: 
	Differential Pressure Gauge Serial Number: 
	Differential Pressure Gauge  Make/Model: 
	Remarks: 
	Licensed Tester Name: 
	BPAT License: 
	BPAT License Expiration Date: 
	Submit: 
	Company Name: 


