NEW YORK STATE DEPARTMENT OF HEALTH

Bureau of Public Water Supply Proteciion Report on Test and Maintenance
Empire State Plaza - Corning Tower Room 1110 " "
Albany, NY 12237 of Backflow Prevention Device

Fontheaear 2022
— Initial test - Complele antire form

R'J Annual lest - Complete Part A only

Please use a separate form for each device.

Public Water Supply Accounl No County Black Lot
Schenectady
Location of Device
Facility Name Sgt Horace D Bradt USARC 138
Address 1201 Hillside Ave Schenectady,NY 12309-3501
Slreet City Zip
Device Manufacturer Type in RPZ Model Size (in inches) Serial Number
Infapmstion. | wiilking [ ocv  |375A 2102 X27961
Check Valve No. 1 Check Valve No. 2 Differential Pressure Relief Line Pressure S F psi
Valve
Dat

Test Leaked Leaked |:| Opened ntg} - Esipsld =
before Closed tight Closed tight [¢"] |0 I 9 t | 1 | 3 | | 2 |2 ‘
repair

Pressure drop across first check valve . M D Y

« (= psid 3'_2@8@

Describe Repaired by
repairs and Name =
materials
used Lic #

Date repaired

(IO

Date
Final test Closed tighit l_—_| Closed tight D Opened at _ psid l | l | l | | | ]

Pressure drop across first M D Y
check valve psid
Water Meter Number Meter Reading Type of Service: (check one)

O pomestic 9 Fire 9 Other

Remarks (Describe deficiencies: bypasses, outlets before the device, connections between the davice and point of entry, missing or inadequate airgaps, elc )

Certification: This device |EI meets, I:l does NOT meet, the requirements of an agceptablg contajnment device at the time of testing

| heceby certify the foregoing data to be correct.

John E. &imiie 8839 08 81 /2025
Print Name Certified Tester No Expiration Date
Property ow Erﬁr owners agent) certification that test was performed, M
He| ducht (A Tech _ K729 F590
Print Name &= = ¥ Tilla "Sfm;nurm, Telephone
PART B Certification that installation is in accordance with the approved plans [To be completed by the design enginaer or archilect or waler

suppher. )

| hereby certify that this installation is in accordance with the approved plans
Name Title Dale NYS DOH Log #
License Number Phone ( ) m d y R
Representing Describe minor inslallation changes
Address
City State Zip
Signature

NOTE: Send one compleled copy lo Ihe designaled heallh department rapresentalive and one copy to the water supplier within 30 days of the testing device
Nolify owner and water supplier immedialely il device (ails lesl and repairs cannol imimediately be made H- 1015(6/91)



NEW YORK STATE DEPARTMENT OF HEALTH

gureau g[ F’ubFIT: Waug Supal\,:rF‘mtegxun - Report On TESt a I'ld Mai ntena nce
mpire Stale Plaza - Corning Tower Room 111 . .
Albany, NY 12237 of Backflow Prevention Device

Fonthegear 2022

Please use a separate form for each device. ]
Initial test - Complele enlire form

Annual tesl - Complete Part A only

Public Water Supply Account No County Block Lot
Schenectady
Location of Device
Facility Name Sgt Horace D Bradt USARC 138
Address 1201 Hillside Ave Schenectady, NY 12309-3501
Street Cily Zip
Ithevice . Manufacturer Type I:Xj RPZ Model Size (in inches) Serial Number
nformation | \wilkins [ pev 975xI12 1 3812398
Check Valve No. 1 Check Valve No. 2 Differential Pressure Relief Line Pressure 5[ [ _psi
Valve

Test Leaked Leaked E Opened at } (2 _psid g
before Ciosed tight Closed light [S] | 0 ‘ 9 I | 1 [ 3 | | 2 | 2 I
repair

Pressure drop across first check valve X M D Y

M. I:’psid A2 psid
Describe Repaired by
repairs and Name
materials
used Lic #

Date repaired
M D Y
¢ . Date

Final test Closed tight Closed tight D Opened at psid ‘ | | ‘ | | | ‘ }

Pressure drop across first M D Y

check valve psid
Water Meter Number Meter Reading Type of Service: (check one)

9 Domestic 9 Fire 9 Other

Remarks (Describe deficiencies; bypasses, outlets before the davice, connections between the device and point of entry, missing or inadequate airgaps, elc.|

Certification: This device @ meets, D does NOT meet, the requirements of an acceplahle co

| heceby certify the foregoing data to be correcl.
John E. Cimino 8839

Print Name Cerlified Tesler No

inment device at the lime of testing

08 B1 /2025

Expiration Date

Property owners (or owner=s agent) certification that test was performed;

% Mk Tecl 7228 5690

Print Name Title Signalure Telephone
Certification that installation is in accordance with the approved plans (To be completed by the design engineer or archilect or watar
supplher.)

| hereby cerlify that this installation is in accordance with the approved plans.

Name Title Date NYS DOH Log #

License Number Phone ( ) m d Yy

Representing Describe minor installation changes

Address

City State Zip

Signature

NOTE: Send one compleled copy 1o 1he designaled health department representalive and ene copy lo the water supplier within 30 days of the lesting device
Notify owner and waler supplier immediately i device (ails les| and repairs cannol immedigtely be made DOH- 1013(9:81)



NEW YORK STATE DEPARTMENT OF HEALTH

Enreau Lj Ft'u!.;l‘ilc Water SunquTProlegiun - Report OI'I TeSt a nd Mai ntenance
mpire Slate Piaza - Cornlng ower koom " a
Albany, NY 12237 of Backflow Prevention Device

Fonthegear 2022

Please use a separate form for each device. ]
Initial test - Complete entire form

PART A

Annual test - Complete Part A only

Public Waler Supply Account No County Block Lat
Schenectady
Location of Device
Facility Name Sgt Horace D Bradt USARC 244
Address 1201 Hillside Ave Schenectady, NY 12309-3501
Street i City Zip
Device Manufacturer Type le RPZ Model Size (in inches) Serial Number
Information | \wjlkins/Zurn () ocv | 975x12 1 3812399
Check Valve No. 1 Check Valve No. 2 Differential Pressure Relief Line Pressure _'y (7 psi
Valve

Date
Test Leaked Leaked (- Opened at 7 .(:.med
before Closed tight Closed tight m 019 113 212
repair
Pressure drop across first check valve ) M D Y
4. 3 psid lépsmf

Describe Repaired by
repairs and Name

materials

used Lic #

Date repaired.

HEIEEIEE

M D ¥
. . ) Date
Final test Closed tight Closed tight l:l Opened at psid l | I l | I | l [
Pressure drop across first M D Y
check valve psid
Water Meter Number . Meter Reading Type of Service: (check one)

9 Domestic 9 Fire 9 Other

Remarks (Describe deficiencies: bypasses, outlets before the device, connections betwaen Ihe device and point of entry, missing or inadequate airgaps, efc |

Certification: This device meets, |:| does NOT meel, the requirements of ap acceptable corjainment device al the time of testing
| hereby certify the foregoing data to be correct.

John E. EIMinG 8839 08 81 12025
Print Name Certifled Tesler Na Slgnnmém_- h B Expiration Date
Property owner=s (orewnel gent) certification that tgst was performfz:

HMiduel ~ e HrAe e K24y XD
Pfint Name Tille ol Signaturs Telephons

PART B Certification that installation is in accordance wilh the approved plans (T ba completed by the design engineer or archilec! or waler

supplier )

I hereby certify that this installation is in accordance with the approved plans.

Name Title Date NYS DOH Log #
License Number Phone ( ) m d y

Represanting Describe minor installation changes

Address

City State Zip

Signature
NOTE, Send one complated copy o the designated heallh department representalive and one copy 1o ha walar supplier within 30 days of the lesting devica

Nolily owner and waler supplier immediately il device lails lest and repairs cannol immedialely be made DOH- 10713(591)



NEW YORK STATE DEPARTMENT OF HEALTH

Bureau of Public Water Supply Protection Report on Test and Maintenance

Empire State Plaza - Corning Tower Roam 1110

Albany, NY 12237 of Backflow Prevention Device

Fontheamear 2022

= Initial test - Complete eniire form
R:] Annual lest - Complete Part A only

Please use a separate form for each device.

Public Water Supply Account No County Block Lot
Schenectady
Location of Device
Facility Name Sgt Horace D Bradt USARC 1112
Address 1201 Hillside Ave Schenectady NY 12309-3501
Streal City Zip
Device Manufacturer Type [Xj RPZ Madel Size (in inches) Senal Number
nformation | \wjilkins/Zurn [_J pbcv | 975xi2 2 3806895
Check Valve No. 1 Check Valve No. 2 Differential Pressure Relief Line Pressure S""; 2 psi
Valve
~ Date

Test Leaked Leaked ] Opened al _3- fﬁ psid
before Closed tight Closed tight E IO | 9 I | 1 { 3 | Ig l2 ’
repair

Pressure drop across first check valve ) Y D Y

psid 2_'&95'(’

Describe Repaired by
repairs and Name
materials
used Lic#

Date repaired

L]

M Y

i y Date
Final test Closed tight I:I Closed tight Opened at psid
M D Y

Pressure drop across first
checkvalve  psid

Water Meter Number Meter Reading Type of Service: (check one)
70284674 O pomestic 9 Fire 9 Other

Remarks (Describe deficiencias: bypasses, outlets before the device, connections between the davice and point of enlry. missing ar inadequale airgaps, etc )

Caertification: This device E meets, I:’ does NOT meet, the requirements of an acceptable conlz;menl device at the time of testing

John E.| Elr?HYl'%mfy the foregoing data to be correct. 8839 08 B'Iiiﬁzs

Siqna‘fﬁe ~— Expiration Date

Print Name. Certified Tester No

Property owner=s (or

ners agent) certification that test was performed: /

cdi K Y VAC Tcck 74 . 3t90

Thle 7 (sAnawre Telephone

Print Name

Certification that installation is in accordance with the approved plans. (To be completed by the desian engineer or architecl or waler
supplier,)
| hereby certify that this installation is in accordance with the approved plans.
Name Title Date NYS DOH Log #
License Number Phone ( ) m d y
Representing Describe minor installation changes
Address
City State Zip
Signature
NOTE. Send one compleled copy to (he designaled healih depariment representative and one copy 1o The waler supplier within 30 days of the lesting device

Nolify ownher and water supplier immedialely if device fails lesl and repairs cannol immediately be made DOH- 1013(9/91)



v of Publy Wl SupDly Prowaton Report on Test and Maintenance
mpire Stale Plaza - Cormning Tower Room 1110 . .
by, sy of Backflow Prevention Device

Fontheasar 2022

- Initial tesl - Complete entire form
w Annual lesl - Complete Part A only

Please use a separate form for each device.

Public Water Supply Account No. County Block Lot
Schenectady
Location of Device
Facility Name Sgt Horace D Bradt USARC 1112
Address 1201 Hillside Ave Schenectady,NY 12309-3501
Street Cily Zip
Device Manufacturer Type [Xj RPZ Model Size (in inches) Serial Number
Information | \yilkins/Zurn (] bcv | 975x2 ! 3780539
Check Valve No. 1 Check Valve No. 2 Differential Pressure Relief Line Pressure l [ 52’ psi
Valve
a g Dale

Test Leaked Leaked [ Opened al (A « psid
before Closed tight Closed tight @ IO | 9 l | 1 [ 3 | | 2 | 2 ‘
repair

Pressure drop across first check valve . M D Y

z_ & psid L. g*g psid
Describe Repaired by
repairs and Name
materials
used Lic #

Date repaired

LI L]

M D Y

Date
Final test Closed tight Closed tight D Opened at psid
M D Y

Pressure drop across first
check valve psid

Water Meter Number Meter Reading Type of Service: (check one)
9 pomestic Y Fire 9 Other

Remarks (Describe deficiencies: bypasses, outlets before the device, connections batween the device and point of entry. missing or inadequate airgaps, etc.)

Certification: This device @t meets, D does NOT meet, the requirements of an acceptable co
| hereby certify the foregoing data to be correct
Eifmtrio 8839

nment device al the time of testing

—~ 08 81 /2025

Expiration Date

John E.

Print Name Gertified Tester No.

Property owner-g (or owngr=s aggnt) certification that test as, performed:;
M? L/guﬂﬁck H e lech % F72%. 590
Signalur

Priflt Nama Title Telephonie

PART B Certification that installation is in accordance with the approved plans. (To ba completed by the design engineer of architect or water
suppler )

| hereby certify that this installation is in accordance with the approved plans.

Name Title Date I NYS DOH Lag #

License Number Phone ( ) m d y

Representing Describe minor installation changes

Address

City State T Zip

Signature

NOTE: Send one completed copy la Ihe designaled heallh deparimenl representalive and one copy to the waler supplier within 30 days of (he lesting device
Nolify owner and waler supplier immediately I device lails les| and repairs cannol immadiately be made. DOH- 10153(9/91)



