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Note:  Form will Be considered incomplete and unapproved by the City. If boxes are not completed 
If a box is non-applicalbe write N/A in corressponding box  

 Permit Number

Replaced Backflow Device Information

Potable Water Reclaimed Water Water Purveyor Meter Number

Backflow Devices  Information Containment

Location of Backflow Devices
Address of devices/ location

Public Works Department
Environmental/Backflow

16000 North Civic Center Plaza

Surprise, Arizona  85374

Office 623.222.7000

Owner Contact Information
Owner Name Phone Mail Address(City,State.Zip)

Type of device tested

IsolationMake Model/size
Serial Number

SVB AVBR/P D/C PVB

Reduced Pressure Principal Assembly

Make Model Size Serial Number

Closed Tight Closed Tight

Check  #1 Valve pressure Check  #2 Valve TightDouble Check Valve Assembly
Check Valve One Check Valve Two

Company Mail Address (City/ State/ Zip)Phone
Tester Contact Information

Air inlet 
open 
pressure

E-mail: Backflow@surpriseaz.gov

Certified Tester Test Gauge
Manufacturer

Model

Serial No.#

mailto:backflow@surpriseaz.gov
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