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Comments:

__________________________________________________________________________________________

Date  ________

Time ________

I certify all information on this report is true and accurate, acknowledging that incomplete reports will not be accepted.

Tester ___________________________________________________________________________________

Certification # ___________________________________  Phone ____________________________________

Test Kit Serial # _________________________________  Calibration Date ____________________________

Serial #:

Manufacturer:

Model:

Type:

Size:

Orientation:

Protection:

Check if Correct        Corrections

Location: _____________________________________________________________

Service Address

Mailing Address

Hazard: 

Premise ID: 

 Mailing Phone: 

Meter#: 

SPID: 

Backflow Prevention Assembly Test Report

Required Separation Yes      No

Fire
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Time ________

Date  ________

Time ________

Held at ____ PSID

Kansas City Water Dept: Backflow Dept
1720 Wabash Ave. 

Kansas City, MO 64127

backflow@kcmo.org      

Return completed 

Test Report to:


