NEW YORK STATE DEPARTMENT OF HEALTH

Bureau gf Public Watz Supply Protethion Re pOrt O n Test a n d M ai nte na n Ce
Empire State Plaza - Corning Tower Room 1110 & -
Albany, NY 12237 of Backflow Prevention Device

Fortheyear 2023

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

PART A

Annual test - 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-
38681 City Zip
Device Manufacturer Type [m RPZ Model Size (in inches) Serial Number
tnformation | wilkins [ pcv 975x12 1 3812398
Check Valve No. 1 Check Valve No. 2 Differential Pressure Relief Line Pressure __% .5 psi
Valve
. Date
Test Leaked @ Leaked ] Opened at 3.4 psid
before Closed tight Closed tight | 0 | 9 | ‘ / [Q | | 2 l 3 l
repair
Pressure drop across first check valve . M D Y
7.7 psid -0 psid
Describe Repaired by
repairs and Name
materials
used Lic #
Date repaired:
M D Y
. . X Date
Final test Closed tight Closed tight D Opened at psid {_ I I l ‘ } ( I |
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 between the device and point of entry, missing or inadequate airgaps, etc.)
Certification: This device meets, \:\ does NOT meet, the requirements of an acceptable containment device at the time of testing
| hereby certify the foregoing data to be correct. M
John E Cimino 8839 08 /31 12025
Print Name Certified Tester No. (.éignature Expiration Date
Pﬁeywnj (or 92;? agent) certification that tes! wa/s performed: %7 y
e [wddA VIC Te , Y3 220 FeF0
Pfint Name (=4 Title Zsj nature/ Telephone
PART B Certification that installation is in accordance with the approved plans. (To be completed by the design engineer or architect or water
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 completed copy to the designated health department representative and one copy to the water supplier within 30 days of the testing device.
Notify owner and water supplier immediately if device fails test and repairs cannot immediately be made. DOH- 1013(9/91)



NEW YORK STATE DEPARTMENT OF HEALTH

Bureau gf PUbFI:i|C Watez' Supply Prote;tion . Report On Test and Maintenance
Empire State Plaza - Corning Tower Room 111 . .
Albany, NY 12237 of Backflow Prevention Device

For the year 2023
] Initial test - Complete entire form

Please use a separate form for each device.

Annual test - 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-
386¢1 City Zip
Device Manufacturer Type IXI RPZ Model Size (in inches) Serial Number
Information | ilkins [] bov 375A 2172 X27961
Check Valve No. 1 Check Valve No. 2 Differential Pressure Relief Line Pressure Z_f.,( Z__psi
Valve
. A Date
Test Leaked 1 Leaked 1 Opened at £1 L psid
before Closed tight Closed tight [ lololz]d]]2]3]
repair
Pressure drop across first check valve — M D Y
~( psid mpsm
Describe Repaired by
repairs and Name
materials
used Lic #
Date repaired:
M D Y
. Date
Final test Closed tight I:' Closed tight D Opened at psid l_ | | i | | | l [
Pressure drop across first M D ¥
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 between the device and point of entry, missing or inadequate airgaps, etc.)

\7
Certification: This device meets, I:’ does NOT meet, the requirements of an acceptable cz ntainment device at the time of testing

1 hereby certify the foregoing data to be correct. }/

John E Cimino 8839 g 08 /31 12025
Print Name Certified Tester No. 0éignature Expiration Date
Property owner=s (or pwner=sfagent) certification that test was performed: 2

v I3 g - pk
/ 7 NVHc Tec 7 I Y ALY
Print Name Title ignature / Telephone
PART B Certification that installation is in accordance with the approved plans. (To be completed by the design engineer or architect or water
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 completed copy to the designated health department representative and one copy to the water supplier within 30 days of the testing device.
Notify owner and water supplier immediately if device fails test and repairs cannot immediately be made. DOH- 1013(9/91)



NEW YORK STATE DEPARTMENT OF HEALTH

Bureau gf Pub;ilc Wat?:r Supply Protection Report On Test and Mai ntenance
Empire State Plaza - Corning Tower Room 1110 = -
Albany, NY 12237 of Backflow Prevention Device

Fortheyear 2023

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

Annual test - Complete Part A only

Public Water Supply Account No. County Block Lot
Schenectady
Location of Device
Fac,hty Name Sgt Horace D Bradt USARC 1112
Address 1201 Hillside Ave Schenectady, NY 12309-
386¢1 City Zip
Device Manufacturer Type [Z' RPZ Model Size (in inches) Serial Number
Information wilkins/Zurn [ bcv 975x12 2 3806895
Check Valve No. 1 Check Valve No. 2 Differential Pressure Relief Line Pressure L.; 2 psi
Valve
§ ) Date
Test Leaked Leaked (. Opened at j { psid
before Closed tight Closed tight [} l 0 I 9] “ | ,2 I | 2 | 3 |
repair
Pressure drop across first check valve . M D Y
psid l,lps'd
Describe Repaired by
repairs and Name
materials
used Lic #

Date repaired:

[T I ]

Date
Final test Closed tight D Closed tight l:' Opened at psid |“| H [ |[ [ [

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

70284674 9 Domestic 9 Fire 9 Other

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

Uh Able 7T el fegr

| hereby certify the foregoing data to be correct.
John E Cimino 8839

Certification: This device le meets, D does NOT meet, the requirements of an/ﬁc?able 2 ontainment device at the time of testing

08 /31 /2025

Print Name Certified Tester No. Léignature o Expiration Date

Property ownefss (or gpvner= agent) certification that test per_fo/rmed'

Hichael Grdely N 22 7228 360
/ K (o ST HEL] -

Print Name = N Title Signature Teléphone

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

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 completed copy to the designated health department representative and one copy to the water supplier within 30 days of the testing device.
Notify owner and water supplier immediately if device fails test and repairs cannot immediately be made. DOH- 1013(9/91)



NEW YORK STATE DEPARTMENT OF HEALTH

Bureaof Pubc Watr SpplyProtetion Report on Test and Maintenance
mpire State Plaza - Corning 1ower Room = =
Albany, NY 12287 of Backflow Prevention Device

For the year _2023

(- Initial test - Complete entire form

Please use a separate form for each device.

Annual test - Complete Part A only

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-
35671 City Zip
Device Manufacturer Type IX] RPZ Model Size (in inches) Serial Number
Information | \yilkins/Zurn Y 975x12 1 3780539
Check Valve No. 1 Check Valve No. 2 Differential Pressure Relief Line Pressure 3 S psi
Valve
¥ 5 Date
Test Leaked % Leaked (. Opened at 2o 5 psid
before Closed tight Closed tight I;Z] | 0 I 9 ] ‘ i l 9\| [2 l 3 ;
repair
Pressure drop across first check valve p i M D Y
psid 2.3 psid
Describe Repaired by
repairs and Name
materials
used Lic #
Date repaired:
M
. . . Date
Final test Closed tight D Closed tight I:l Opened at psid '_ I i r | J | | |
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 between the device and point of entry, missing or inadequate airgaps, etc.)

Certification: This device E meets, D does NOT meet, the requirements of an acceptable containment device at the time of testing
| hereby certify the foregoing data to be correct.

John E Cimino 8839 7 08 /31 12025
Print Name Certified Tester No. VSignature Expiration Date
Prope y ownerss (o ners agent) certification that t s performed: /
dhel Caedich. Wi 7ecl, 2 %90
F!’rlnt Name Title ture Telephone
PART B Certification that installation is in accordance with the approved plans. (To be completed by the design engineer or architect or water
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 completed copy to the designated health department representative and one copy to the water supplier within 30 days of the testing device.
Notify owner and water supplier immediately if device fails test and repairs cannot immediately be made. DOH- 1013(9/91)



