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When testing a device installed as part of a fire sprinkler system, correct protocols need to be followed. The 
facility’s owners or tenants may have requirements to inform their insurers, and the isolation valves may be 
interfaced to signal a Fire Call with Fire and Emergency New Zealand. Failure to follow correct protocols 
could cause the facility’s fire evacuation alarms to sound, summoning the Fire Brigade, and shutting down 
onsite processes. In addition, if it is a requirement for the insurers to be notified and they are not notified, this 
may be deemed a material fact should fire occur while the sprinkler system is isolated. 
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𝒉 ≤ 𝒅, 𝑸 = 𝟒. 𝟔𝟔𝒙𝟏𝟎−𝟓𝒅𝟎.𝟕𝒉𝟏.𝟖

𝒉 ≤ 𝒅, 𝑸 = 𝟒. 𝟔𝟔𝒙𝟏𝟎−𝟓𝒅𝟎.𝟕𝒉𝟏.𝟖

𝒉 ≤ 𝒅/𝟑, 𝑸 = 𝟏. 𝟗𝟖𝒙𝟏𝟎−𝟒𝒅𝒉𝟏.𝟓

𝒉 ≤ 𝒅, 𝑸 = 𝟔. 𝟔𝟎𝒙𝟏𝟎−𝟓𝒅𝟐√𝒉



 

𝑸 = 𝟓. 𝟑𝟗𝒙𝟏𝟎−𝟓𝒃𝒉𝟏.𝟓
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BACKFLOW  PREVENTION  DEVICE  TEST  CERTIFICATE 

AIR GAP 

Use Tab to move to next field.   

Building Details:   Owner:  

Building name:       *Name:       

Block / level / unit number:       Contact person:       

*Street address:       *Address:       

Suburb:              

Compliance Schedule No.:       Phone number:       

Water meter number:              

Occupier:    

Business name:       Type of business:       

*Contact person:       *Phone number:       

Device Details:    

Protection: Individual source    Zone    Boundary  

Location: 
      

 
 

Supply pipe diameter:       mm Required air gap:       mm 

Air gap unobstructed: Yes  No  Measured air gap:       mm 

Overflow type
+
: 1          2      3     

Air gap determined: by observation of spill    by calculation  

Comments:  
 

      

 
 
 
 

  

Test Result: Compliant     Non – compliant   

  

Tester Details:    

Name of tester:       Company name:       

IQP No:       Company address:       

Signature: 
 
 

 

Date of test:        

 

NOTE: This test report only constitutes an assessment of existing devices and does not mean ALL cross connections on the site have been addressed. 
Neither does it mean the existing devices are appropriate for the hazard. This must be addressed by an IQP (Survey). Cross connections are a major 
PUBLIC HEALTH RISK and are the owner’s responsibility to ensure they are addressed. 

* required entry 
+
 see NZ backflow testing standard 2011 for definition of overflow types 

 



 

BACKFLOW  PREVENTION  DEVICE  TEST  CERTIFICATE 

REDUCED PRESSURE ZONE DEVICE (RPZD) 

Use Tab to move to next field.   

Building Details:   Owner:  

Building name:       *Name:       

Block / level / unit number:       Contact person:       

*Street address:       *Address:       

Suburb:              

Compliance Schedule No.:       Phone number:       

Water meter number:              

Occupier:    

Business name:       Type of business:       

*Contact person:       *Phone number:       

Device Details:    

Protection: Individual source    Zone    Boundary  

Location:       

Manufacturer:       Serial number:       

Model:       Nominal Size:       mm 

Installation correct: Yes  No  Strainer installed: Yes  No  

Comments on installation: 
      

 

Test Details:    

Test kit serial number:       Calibration date:       

 First check valve Second check valve 
Relief valve opening 

pressure 
Downstream isolating 

valve  

Initial test: tight  leaked  tight  leaked  
      kPa tight  leaked  

Pressure reading:      kPa      kPa 

Test after repairs: tight  leaked  tight  leaked  
      kPa tight  leaked  

Pressure reading:      kPa      kPa 

Repairs and materials used 
(if applicable): 

      

 

Comments:  
 

      

 

Test Result: Pass    Fail   Test method:       

  

Tester Details:    

Name of tester:       Company name:       

IQP No:       Company address:       

Signature: 
 
 

 

Date of test:        

 

NOTE: This test report only constitutes an assessment of existing devices and does not mean ALL cross connections on the site have been addressed. 
Neither does it mean the existing devices are appropriate for the hazard. This must be addressed by an IQP (Survey). Cross connections are a major 
PUBLIC HEALTH RISK and are the owner’s responsibility to ensure they are addressed. 

* required entry 

 



 

BACKFLOW  PREVENTION  DEVICE  TEST  CERTIFICATE 

DOUBLE CHECK VALVE (DCV) 

Use Tab to move to next field   

Building Details:   Owner:  

Building name:       *Name:       

Block / level / unit number:       Contact person:       

*Street address:       *Address:       

Suburb:         

Compliance Schedule. No.:       Phone number:       

Water meter number:              

Occupier:    

Business name:       Type of business:       

*Contact person:       *Phone number:       

Device Details:    

Protection: Individual source    Zone    Boundary  

Location: 
      

 
 

Manufacturer:       Serial No.:       

Model:       Nominal Size:       mm 

Installation correct: Yes  No  Strainer installed: Yes  No  

Comments on installation: 
      

 

Test Details:    

Test kit serial number.:       Calibration date:       

 First check valve Second check valve Downstream isolating valve  

Initial test: tight  leaked  tight  leaked  
tight  leaked  

Pressure reading:      kPa      kPa 

Test after repairs: tight  leaked  tight  leaked  
tight  leaked  

Pressure reading:      kPa      kPa 

Repairs and materials used 
(if applicable): 

      

 
 

Comments:  
 

      

 

  
Test Result: Pass    Fail   Test method:       

Tester Details:    

Name of tester:       Company name:       

IQP No:       Company address:       

Signature: 
 
 

 

Date of test:        

 

NOTE: This test report only constitutes an assessment of existing devices and does not mean ALL cross connections on the site have been addressed. 
Neither does it mean the existing devices are appropriate for the hazard. This must be addressed by an IQP (Survey). Cross connections are a major 
PUBLIC HEALTH RISK and are the owner’s responsibility to ensure they are addressed. 

* required entry 



 

BACKFLOW  PREVENTION  DEVICE  TEST  CERTIFICATE 

PRESSURE VACUUM BREAKER (PVB) 
Use Tab to move to next field   

Building Details:   Owner:  

Building name:       *Name:       

Block / level / unit number:       Contact person:       

*Street address:       *Address:       

Suburb:              

Compliance Schedule No.:       Phone number:       

Water meter number:              

Occupier:    

Business name:       Type of business:       

*Contact person:       *Phone number:       

Device Details:    

Protection: Individual source    Zone    Boundary  

Location: 
      

 
 

Manufacturer:       Serial No.:       

Model:       Nominal Size:       mm 

Installation correct: Yes  No  Strainer installed: Yes  No  

Comments on installation: 
      
 

Test Details:    

Test kit serial number:       Calibration date:       

 Check valve Air inlet valve Downstream isolating valve  

Initial test: opened  did not open  opened  did not open  
tight  leaked  

Pressure reading:      kPa      kPa 

Test after repairs: opened  did not open  opened  did not open  
tight  leaked  

Pressure reading:      kPa      kPa 

Repairs and materials used 
(if applicable): 

      

 
 

Comments:  
 

      

 

  
Test Result: Pass    Fail   Test method:       

Tester Details:    

Name of tester:       Company name:       

IQP No:       Company address:       

Signature: 
 
 

 

Date of test:        

 

NOTE: This test report only constitutes an assessment of existing devices and does not mean ALL cross connections on the site have been addressed. 
Neither does it mean the existing devices are appropriate for the hazard. This must be addressed by an IQP (Survey). Cross connections are a major 
PUBLIC HEALTH RISK and are the owner’s responsibility to ensure they are addressed. 

* required entry 



 

BACKFLOW  PREVENTION  DEVICE  TEST  CERTIFICATE 

ATMOSPHERIC VACUUM  BREAKER (AVB) 

Use Tab to move to next field.   

Building Details:   Owner:  

Building name:       *Name:       

Block / level / unit number:       Contact person:       

*Street address:       *Address:       

Suburb:              

Compliance Schedule No.:       Phone number:       

Water meter number:              

Occupier:    

Business name:       Type of business:       

*Contact person:       *Phone number:       

Device Details:    

Protection: Individual source    Zone    Boundary  

Location: 
      

 
 

Manufacturer:       Serial No.:       

Model:       Nominal Size:       mm 

Installation correct: Yes  No  Strainer installed: Yes  No  

Comments on installation: 
      

 

Test Details:    

 Poppet closed when pressure increased Poppet opened when pressure decreased 

Initial test: Yes  No  Yes  No  

Test after repairs: Yes  No  Yes  No  

Repairs and materials used 
(if applicable): 

      

 
 

Comments:  
 

      

 
 
 

  

Test Result: Pass    Fail   Test method:       

Tester Details: 
 
 

  

Name of tester:       Company name:       

IQP No:       Company address:       

Signature: 
 
 

 

Date of test:        

 

NOTE: This test report only constitutes an assessment of existing devices and does not mean ALL cross connections on the site have been addressed. 
Neither does it mean the existing devices are appropriate for the hazard. This must be addressed by an IQP (Survey). Cross connections are a major 
PUBLIC HEALTH RISK and are the owner’s responsibility to ensure they are addressed. 

* required entry 



 

BACKFLOW  PREVENTION  DEVICE  TEST  CERTIFICATE 

HOSE CONNECTION VACUUM BREAKER 

Use Tab to move to next field.   

Building Details:   Owner:  

Building name:       *Name:       

Block / level / unit number:       Contact person:       

*Street address:       *Address:       

Suburb:              

Compliance Schedule No.:       Phone number:       

Water meter number:              

Occupier:    

Business name:       Type of business:       

*Contact person:       *Phone number:       

Device Details:    

Protection: Individual source    Zone    Boundary  

Location: 

      

      

      

      

      

      

      

Installation: 
Atmospheric vacuum breaker connected to hosetaps as a backflow prevention device. 
Device shall vent through atmospheric ports with 1m head water column.  Visual inspection 

Comments: 

      

 
 
 
 

Tester Details:    

Name of tester:       Company name:       

IQP No:       Company address:       

Signature: 
 
 

 

Date of test:        

 
 

NOTE: This test report only constitutes an assessment of existing devices and does not mean ALL cross connections on the site have been addressed. 
Neither does it mean the existing devices are appropriate for the hazard. This must be addressed by an IQP (Survey). Cross connections are a major 
PUBLIC HEALTH RISK and are the owner’s responsibility to ensure they are addressed. 

 



 



A consistent approach across the 3 waters sector




