
Kentucky American Water 

Attention: Cross Connection Department: 
16035 HWY 127 SOUTH, Owenton, KY 40359 

Phone: 1-859-268-6310 Email: kaw.cc@amwater.com 

Contract Account 
Number: 
Location Information 

Service For: 
Service Address: 

Type of Service: 

Location of Device: 

Domestic 
□ 

Fire 
□ 

Irrigation 
□ 

Premise Number: 
Device Information 

BFA Type: 

Manufacturer: 
Manuf. Serial Number: 
Water Meter Number: 

Model: 
Size: 

New Assembly □ Isolation 
□ 

Containment Replaces Serial No: _____________ _ 
□ 
TEST MEASUREMENTS 

DC RP PVB/SVB 
Check Valve #1 Check Valve #2 Pressure Diff. Air Inlet 

Relief Valve 
Initial 

Held at PSID Held at PSID Opened at PSI□ Opened at 
:ite: 

K:;losed Tight □ K:;losed Tight □ Leaked □ Did Not Open □ Did Not Open □
me: 

Leaked □ 1#2 Shut Off Valve Closed Check Valve Held 
ne pressure: il"ight? PSID 

Yes □ No□ 

Final 

Held at PSID Held at PSID Opened at PSIC Opened at 
:ite: 

K:;losed Tight □ K:;losed Tight □ Leaked □ Did Not Open □ Did Not Open □
me: 

Leaked □ #2 Shut Off Valve Closed Check Valve Held 
ne pressure: [Tight? PSID 

Yes □ No□

IRGAP Measured vertical inches above overflow Supplv Size Diameter 
DMMENTS (including maintenance performed): 

TESTER INFORMATION 
INIT1Alf ester Name

PASS dPhone #

Signature 
FAIL □

,---------------

esting Equipment Calibration Date: 

FINA
�

lfester Name 

PASS □.
Phone#

!
Signature 

FAIL D �--------------
ff est in g Equipment Calibration Date: 

Company 

Email Address 

Certified Tester Number: 

Testing Equipment Serial Number: 

Company 

Email Address 

Certified Tester Number: 

Testing Equipment Serial Number: 

BACKFLOW TEST FORM - TO BE COMPLETED BY A STATE CERTIFIED OR QUALIFIED TESTER
The above report is certified to be true at the time of the test 

PSI 

PSI 
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