
To view the full contents of this document, you need a later version of the PDF viewer. You can upgrade 
to the latest version of Adobe Reader from www.adobe.com/products/acrobat/readstep2.html 
 
For further support, go to www.adobe.com/support/products/acrreader.html


CITY OF NORCO
BACKFLOW PREVENTION DEVICE
TEST REPORT
* Required Info
* Service Address
* Assembly Info
Current
New
Backflow Tester Information
REPORT OF TEST RESULTS
Check Valve #1
Check Valve #2
Relief Valve
PVB / SVB
Shut Off Valves
#2
#1
Initial
Test
R
E
P
A
I
R
REPLACED
REPLACED
REPLACED
REPLACED
Final
Test
Air Inlet
CK Valve
THE ABOVE REPORT IS CERIFIED TO BE TRUE:
Riverside County
Certificate #
Date:
Gauge Num:
Pass
Fail
Tester Name (Print)
Phone
Initial Test By:
Final Test By:
Repaired By:
TEST FAILURE:
In accordance with the State Administration Code Title 17, Section 7605
and the City Water Department Cross Connection Control Program,
this device shall be repaired within (15) fifteen days from the test date.
 
Failure to comply may result in the discontinuance of the water service.
Mail to:
NORCO PUBLIC WORKS
BACKFLOW PROGRAM
1281 FIFTH ST.
NORCO, CA 92860
Tester Signature
8.2.1.4029.1.523496.503679
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