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American Society of Sanitary Engineering 
Seal (Certification) Program 

 
Factory Audit Inspection Test for: 

Backflow Prevention Devices for Hand-Held Showers 
 

Tested under ASSE Standard 1014 • Revised: January, 2005 
 
 

Manufacturer ____________________________________________________ 

Model No. _______________________________________________________ 

Address ________________________________________________________ 

Serial No. _______________________________________________________ 

Other Identification Markings _______________________________________ 

Size ____________________________________________________________ 

Connections – Inlet with non-removable feature  Yes  No 

 
Section III 

3.0 Performance Requirements and Compliance Testing 

 

3.1 Deterioration at Extremes of Temperature and Pressure Test 

 3.1.2 What was the test pressure? _______ psi (_______ kPa) 

What water temperatures were used during the different segments of this 

test?  During 30 minute flow: _______°F (_______°C) 

 During 1 minute flow: _______°F (_______°C) 

 With outlet closed: _______°F (_______°C) 

 In compliance?  Yes  No 

 

3.3 Backpressure Test 

3.3.2 Was there any indication of leakage from the inlet of the device when the 

discharge end of the hose was raised from 6 inches (152.4 mm) to 60 inches 

(1524.0 mm)?  Yes  No 

   

 In compliance?  Yes  No 
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TESTING AGENCY ________________________________________________________ 
 
ADDRESS _______________________________________________________________ 
 
PHONE: ______________ FAX: ______________ 
 
TEST ENGINEER(S) _______________________________________________________ 
 
We certify that the evaluations are based on our best judgments and that the test data recorded is 
an accurate record of the performance of the device on test. 
 

Signature of the official of the agency: _______________________________________________ 
 
Title of the official: _________________________________________ Date: ______________ 
 
       
 
 
 
 
Signature and seal of the Registered Professional Engineer  
supervising the laboratory evaluation: 
 

 
 
______________________________________________ 

Signature Seal 
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