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This document is provided to assist testers familiar with the City of Columbus Backflow
Prevention Assembly Test Report in transitioning to use of the City’s newly implemented on-
line test submittal software. Refer to City of Columbus Submittal Instructions for On-line
Software, on-line at www.columbus.gov/backflow/testers for detailed instructions regarding

use of the new software.
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How to use this document

The City of Columbus, Division of Water Backflow Prevention Assembly Test Report consists of
eight sections as shown in Figure 1. Each section in Figure 1 has been highlighted and given a
letter from A-H.

Figure 1

BACKFLOW PREVENTION ASSEMBLY TEST REPORT
FATLED, [ILLEGIBLE OR INCOMPLETE REPORTS WILL NOT BE ACCEPTED
Please return ro:
MAIL: City of Columbus, Division of Water
Backflow Compliance
018 Dublin Road (Building 918)
Columbus, Ohio 43215-0052

Custamer and Property Information — Please Print
PROPERTY ADDRESS: Zip
BUSINESS NAME A
CONTACT PERSON: E%\L# l’g#

Device Information — Please Print

NEW INSTALLATION O EXISTING O or REPLACEMENT 00 OLD ASSEMBLY SERIAL NUMBER:
TYPE OF ASSEMBLY (CIRCLE ONE) AIR GAP RP DC PVB OTHER (SPECIFY)

MAKE OF ASSEMBLY: MODEL: SIZE SERIAL NO.:

1

‘Whart hazard is being isolated? (i.e. boiler, irtigation, complete building):

Tacrrihe lacatinn of azcamhlve

Double Check Assembly Reduced Pressure Assembly Pressure Vacuum Breaker
P
. Pass | |
Qutlet - s . Air Inlet . .
Valve Pass [] | Fal [ 1* Check Valve psid Valve psig Fal [
1% Check Pass LIPN  Retiee vt b 4
R Fail el lve . ; Fail
Initial Test Valve __ psid O Opening Point _ psid Check Valve _ psig O
Pass O
2™ Check Fail n s Pass Fail
Vave d O P2 Check Vatve O
Cnutlet Valve Pass [ ] Fail
Repairs &
Materials
Used
Pass [ : Pass  []
Outlet . Air Inlet - .
Valve Pass [ | Fail LI 1 Check Valve psid Fal [ Valve psig | Fal [
Pass Pass
Re-Test 1¥ Check . = U Relief Valve = U =
After Valve _ pud |Fal [ Opening Point psid | Fail [ Check Valve Fal [
Repairs
Pass |:| A - J . -,
ed - 2™ Check Valve ATR GAP] (CTION:
: vgﬁ.?k _psia | P[] Pass Required At Separation

Baes the assembly meet proper piping installation requirements:

Assembly PASSED( ) FATLED( *NC G LL REPAIRS MUST BE COMPLETED WITHIN (10) DAYS

COMDMENTS:

Certified Tester Information — Please Print

I CERTIFY THAT ALL INFORMATION ON THIS REPORT IS TRUE AND ACCURATE.

Tester's Name (PRINTED): Cert. #:

Test Equi : Make: Model H SN2 Cal. Date
Tester's CO. Name: PH#:

Tester's Signature: Date:

Page 2 of 13 Updated 1/04/2016



is Line Al. The device SERIAL NO. is
Line B8. These line numbers will be
referenced later in theses instructions
for filling out the web-based forms.

Figures 2-6 show the various sections will be entered into the electronic

forms. The specific line number is a

combination of the section letter and

the line number. So for example, the

PROPERTY ADDRESS shown in Figure 2
Figure 2

Cross-Reference Key — Customer and Property Information; Device Information

enlarged. Each line or check box that
input from the tester is
Generally speaking, the

requires
numbered.
same information on the paper form

e ¥ BACKFLOW PREVENTION ASSEMBLY TEST REPORT
‘ FAILED, ILLEGIBLE OR INCOMPLETE REPORTS WILL NOT BE ACCEPTED
Please return to:
MAIL: City of Columbus, Division of Water
Backflow Compliance
918 Dublin Road (Building 918)
Columbus, Ohio 432159052

Customer and Property Information — Please Print

PROPERTY ADDRESS:

Zip

BUSINESS NAME

N\

CONTACT PERSON:

1

NEW INSTALLATION O EXISTING O

PHONE# L > 2 FAX#

pevice 11 formation — Please Print

or REPLACEMENT O OLD ASSEMBLY SERIAL NUMBER:

TYPE OF ASSEMBLY (CIRCLE ONE) AIR GAP RP DC PVB OTHER (SPECIFY) 4 |
MAKE OF ASSEMBLY: 5 MODEL: i .~ SIZE: l ~_ SERIAL NO.: ﬁ
What hazard is being isolated? (i.e. boiler, irrigation, complete building): 2
Describe location of assembly: 10
T Ao A P C A bl E TSP YR T

L ) YERRE B P MRS PR R B
"
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Cross-Reference Key — Double Check Assembly

Figure 3

IC

Initial Test

What hazard is being isolated? (i.e. boiler, irrigation, comp

Double Check Assembl

Outlet
Valve

1°' Check
Valve

2" Check
Valve

Repairs &
Materials
Used

Re-Test
After
Repairs

Qutlet
Valve

1°' Check
Valve

2% Check
Valve

Page 4 of 13

Does the assembly meet proper

iping installation require

ED(

Updated 1/04/2016



Figure 4

Cross-Reference Key — Reduced Pressure Assembly

on, comnlete buildino):

@Reduced Pressure Assembly

AYi

L= NNTE. ALT DEDAIDGS MIIST DT COMDI DTE

|:| 1* Check Valve la psid Fail %
1b
|:| Pass |:| B
Reliet Valve 2a ) o Fail .
L Opening Point N/ psid 2b L] ¢
L1 ] 2% Check valve | Pass Fail
Outlet Valve Pass D Fail
5
Pass I:l N
ST . . 63 - 1
I:l 1™ Check Valve psid Fai 6b j
|:| Pass |:| B
Reliet Valve 7a | . Fail .
I:I Opening Point == psid 7b D ¢
D nd —~p N
I:I 2™ Check Valve Pass Fail
Outlet Valve Pass Fail
p— —
requu ciacnes. b TS | NUL ]
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Figure 5
Cross-Reference Key — Pressure Vacuum Breaker; Air Gap Inspection

E

Pressure Vacuum Breaker

. Pass
A\I;allgeet Q sig FabD
P
. | H

Check Valve psig @

L) O]

®

Air Inlet . Pass
& |

[

I:l Valve — P88

[] Pass  []

[] Check Valve psig Fai ot []
AIR GAP INSPECTION:

Required Air Gap Separation
Provided? Yes 01)No [
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Figure 6
Cross-Reference Key — Assembly Status; Certified Tester Information

Does the assembly meet proper pining installation 1‘euts’.’ YES || NO Ll@
Assembly PASSED FAILED( @ ) * \@ ALL REPAIRS MUST BE COMPLETED WITHIN (10) DAYS

COMMENTS:

Certified Tester Information — Please Print

I CERTIFY THAT ALL INFORMATION @HIS REPORT IS TRUE AND ACCURATE. @

Tester’s Name (PRINTED): A~

L~ Cert. #:
Test Equipment: Make: @ P Model @ SN# @ (Ial CGD
(8)

Tester’s CO. Name: PH#:

Tester’s Signature: 10
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Using the On-Line Application
Refer to the Backflow Assembly Testing,
City of Columbus Submittal Instructions on

Columbus web site, at

www.columbus.gov/backflow/testers  for

detailed instructions on use of the software,
including log in instructions. The following
screen-captures from the software show
what information is required and where

Figure 7
Device Profile Search

that information previously would have
been recorded on the old forms. The same
information entered on the old forms is
required when filling out the on-line forms.

COLUMBUS

DIVISION OF WATER, BACKFLOW COMPLIANCE OFFICE Main
BACKFLOW PREVENTION ASSEMBLY TEST REPORT SUBMITTAL PORTAL

George Meyers is logged in with City of Columbus

UPDATED 8/28/15. Web entry is only for existing or replacement devices. Verify the serial# on the device matches the customer notice. Search for the
device below using the serial# and building# (no street name). If multiple addresses share a meter, search using the address on the notice. The Device
Building Number Search Key available at http:/ /www.columbus.gov/backflow/testers/ lists all valid serial#/building# combinations. Call us at (614) 645-

6674 if no device is found or for new devices.

Device Profile Search

* Serial Number

* House/Building Number

*Hazard #

Hazard #

Add Test

Logout

Review Tests

* Indicates Required Field

From device or Test Report line B8

[Number only, from Test Report line A1]

- OR ---

--- OR All Hazards at Site ---

Locate Device

or Clear Form
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Figure 8
Verify Site Profile

COLUMBUS
e S DIVISION OF WATER, BACKFLOW COMPLIANCE OFFICE Main Add Test RS ieis Lzt
BACKFLOW PREVENTION ASSEMBLY TEST REPORT SUBMITTAL PORTAL

George Meyers is logged in with City of Columbus

If the information below is complete and accurate, check "This is Correct.” If information is missing or inaceurate, check "Make Changes." Use the
decimal system for Size (0.50=1/2"; 0.75=3/4"; etc). If vou are replacing the backflow preventer, check "Replace Device" and enter Serial Number,
Manufacturer, Model, Type, and Size for the replacement device. Once all information is confirmed or corrected click on the "Confirm and Enter Results"
button.

Verify Site Profile
Test Report line B2

#® This is Correct Make Cha_uges Last Test Date: 02f09f2015 Replace Device

Address | g19 pUBLINRD UNITB | Test Report line Al

Customer
DIVISION OF WATER [ Test Report line A3

Location |g,0 pUBLIN RD Test Report line B10
Hazard |gofener Test Report line B9
Meter Number | /s caTioN Model gy Test Report line B6
Serial Number | ,,,-4¢ Test Report line B8 Type | oo Test Report line B4
Manufacturer |\yat7g Test Report line B5 Size 575  Test Report line B7

Confirm and Enter Results o3 &Enta:
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Figure 9

Test Data Entry, Device Type DC/DCDA

UPDATED 8/28/15. YOU MUST SELECT THE TEST KIT USED FOR THE TEST. Please enter the test results in "Initial Test.” The Final Test section should
only be used following repairs. [F NO REPAIRS ARE MADE, LEAVE THE REPAIR AND FINAL TEST SECTIONS BLANK. Click the "Save Test Data" box at
the bottom to save data or click "Cancel” to return to the previous screen. Saving a test does not submit results to our office. Go to the next sereen to submit

tests. Questions? (614) 645-6674

Test Data Entry

Serial Number: 130235110;

Device Type: DCDA

dress: 1000 N HAGUE AVE - METER PIT NORTH SIDE OF DRIVEWAY

| ImnarTest | | Check Valve #1 | | Check Valve #2 |
Pass  Fail |Test Report line G2a/G2b Leaked C2b Leaked C3b

[Test Report line H10 Closed Tight Closed Tight

MM/ DD/ YYYY HEldPSID Held at D

| Repaired | | Enter Repair Details Below

[Test Report line H10] Cleane -

Rubb# Test Report line C4 ]

Rebuil p
| Final Test | | Check Valve #1 | | Check Valve #2 |
Pass Closed Tight Cé6b Closed Tight C7b
[ Test Report line H10 ] H'ﬂdl Céa }SID Held at[ C7a l“D
| Details |
Proper Inst Test Report #2 Shutoff Test Report

Yes . Leaked )
No line G1 Closedight | line C5 or C1
| Test Kit | | Comments |

Test Report H3-H6

* Tunderstand that I must provide a signed copv of the completed test report to the property owner and/or person in charge of premise.

Test Report line G3

# T eertify that all information entered in this report is true and accurate.

* 1 certify that the test kit used was calibrated no more than 12 months before testing. N/A for air gap inspections.
* 1 certify that all certifications and registrations required to be a backflow tester within the City of Columbus are current.

LEVERE ik or Cancel
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Figure 10
Test Data Entry, Device Type RP/RPDA

tests. Questions? (614) 645-6674

Test Data Entry

UPDATED 8/28/15. YOU MUST SELECT THE TEST KIT USED FOR THE TEST. Please enter the test results in "Initial Test." The Final Test section should
only be used following repairs. IF NO REPAIRS ARE MADE, LEAVE THE REPAIR AND FINAL TEST SECTIONS BLANK. Click the "Save Test Data" box at
the bottom to save data or elick "Cancel” to return to the previous screen. Saving a test does not submit results to our office. Go to the next screen to submit

Serial Number: 242518 Device Type: P A ress: 910 DUBLIN RD UNIT B - o40 DUBLIN RD

Initial Test | Check Valve #1 | | Check Valve #z2 | Relief Valve |
pass 0 Fail |1€St Report line G2a/G2b Leaked | D1b leskeq . Line D3 Test Report
pate | Test Report line H10 Closed Tight Closed Tight Did not Open line D2b
MM/ DD/ YYYY nada D13 p Held at PSID openedat | D2a)p
Repaired | | Enter Repair Details Below |
Date | Test Report line H10 Cleaned
Rubhber ¥it | D5
Rebuild P
Final Test | | Check Valve #1 | | Check valve #2 | | Relief vValve |
Pass Closed Tight D6b Closed Tight Line D8 Test Report line D7a
Date| Test Report line H10 Helda D6a SID Held at PSID Opened at PSID
Details |
Proper Install #2 Shutoff
Test Report Test Report
Tes Leaked line D9
line G1 No Closed Tight
Test Kit | | Comments
1234557 ¥

Test Report H3-H6

Save Test Data [EugoEnle:)

Test Report line G3

* Tunderstand that I must provide a signed copy of the completed test report to the property owner and/or person in charge of premise.
* I certify that all information entered in this report is true and accurate.

* 1 certify that the test kit used was calibrated no more than 12 months before testing. IN/A for air gap inspections.

* I certify that all certifications and registrations required to be a backflow tester within the City of Columbus are current.
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Figure 11
Test Data Entry, Device Type PVB/SVB

UPDATED 8/28/15. YOU MUST SELECT THE TEST KIT USED FOR THE TEST. Please enter the test results in "Initial Test." The Final Test section should
only be used following repairs. IF NO REPAIRS ARE MADE, LEAVE THE REPAIR AND FINAL TEST SECTIONS BLANK. Click the "Save Test Data" box at

the bottom to save data or click "Cancel" to return to the previous screen. Saving a
tests. Questions? (614) 645-6674

s, Device Type: PVE  Adgh

Test Data Entry

es5: 910 DUBLIN RD UNITE -

Serial Number: 6499

test does not submit results to our office. Go to the next screen to submit

040 DUELINRD

Initial Test | PVB/SVB
Pass (' Fail Test Report line G2a/G2b Check
P / Test Report Test Report
Date Test Report line H10 line E1b Leaked  |ine E2b
MM/DD/THTT opened E1a [Fs1D
Opened Fully Heldd E2a fsip
| Repaired | Enter Repair Details Below
pa] Test Report line H10 Cleaned
Rubber K .
rebuid | TSt Report line E3 .
| Final Test [ FVB/SVB
Pass Air Inlet Test Repo rt Check Valve
Date Test Report line H10 Opened line E4b
opene| E4a [TpsiD Held | E5a psip
Details |
Proper Install #2 Shutoff
Test Report
Yes . Leaked
No line G1 Closed Tight
Test Comments |

LTt

Test Report H3-H6

Test Report line G3

* Tunderstand that I must provide a signed copy of the completed test report to the property owner and/or person in charge of premise.

* Teertify that all information entered in this report is true and accurate.

* Teertify that the test kit used was calibrated no more than 12 months before testing. /A for air gap inspections.
* T certify that all certifications and registrations required to be a backflow tester within the City of Columbus are current.

or Cancel
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Figure 12

Test Data Entry, Air Gap Inspection

Test Data Entry

Initial Test

Pass Fail

Test Report line F1

Date [Test Report line H10]

MM/DD/YYYY

UPDATED &/28/15. YOU MUST SELECT THE TEST KIT USED FOE. THE TEST. Please enter the test results in "Initial Test."” The Final Test section should
onlv be used following repairs. IF NO REPAIRS ARE MADE, LEAVE THE REPAIR AND FINAL TEST SECTIONS BLANK. Click the "Save Test Data" box at
the bottom to save data or click "Canecel” to return to the previous screen. Saving a test does not submit results to our office. Go to the next screen to submit
tests. Questions? (614) 645-6674

Serial Number: 1111111100 (Device Type: AG _Address: 1100 DUELIN RI) - ABOVE 3 COMPARTMENT SINK

Air Gap Supply Diameter Separation

Comments

Test Report line G3

A

* Tunderstand that I must provide a signed copy of the completed test report to the property owner and,/or person in charge of premise.
* I eertify that all information entered in this report is true and accurate.
* Teertify that the test kit used was calibrated no more than 12 months before testing. I¥/A for air gap inspections.

* I eertify that all certifications and registrations required to be a backflow tester within the City of Columbus are current.

LEVCRE d0E - or Cancel
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