02/0
8/201% FRI 14:28 FAX 724 658 0225 Central H&P

@oo1/001

INSPECTION, TESTING, AND CERTIFICATION O¥ WORK
(Tobe completed by the Cantractor and saved in the Coniraclor’s CMMB)

PADB3 Date of Visits_ 2 I o201 D

LACID/Building! |
Contraclor Personne! on Site:
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Work performed:

tnspection, Testing, and Certifieation
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To he siuned by the Contractor:

o ivame: | PRen) g dedl e P ICASUA

Signed: |

To be signed by F acility Managet:

| ecrtily that the above named individuals representing the Contractor armtived on site and to the
best of my knowledge, comploted the stated work listed:

prin, Name/Rank: =20 A a st , Date: 2014.02.°0
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PENNSYLVANIA
AMERICAN WATER

LOCATION INFORMATION

i
Account Number: | Premise Number:

Service for: /:/ﬂ//*fzj é%/%f S ,éégﬁ(/f AT ER

Service Address 1:

Service Address 2:

Type of Service; WDomestic O Fire [ frrigation lBackﬂow Device Location: &?»7,/@1/3 fw /)*"\/s‘f K’Isolation [ Containment

DEVICE INFORMATION

Type of Assembly: ﬁp

Serial Number: {)ﬁgydg Size: / " )
MFGModel No: i d77< /£ F S074T Water Meter No;
g TO BE COMPLETED BY TESTER
CHECK VALVE #1 CHECK VALVE #2 PRESSURE DIFFERENTIAL AIR INLET
) RELIEF VALVE
INITIAL TEST Held at Heldat _/:7 __ PSID K Openedat__ 3.0 PSID | [J Opened at PSID
Date: A ~4=/¢ | _ %% PsD JX Closed Tight O Did Not Open [ Did Not Open
Time: 2,25 _am.[p. | K Closed Tight O Leaked Check Valve Held PSID
FINAL TEST Held at Held at PSID | LI Opened at PSID LI Opened at PSID
Date: PSID L] Closed Tight L1 Did Not Open ] Did Not Open
Time: a.m./p.m. | L Closed Tight [ Leaked Check Valve Held PSID
U] Leaked
AIR GAP Measured vertical inches above overflow rim: Supply size diameter:
COMMENTS: @5"" /g h
LA~ 4
/ s . TESTER INFORMATION - INITIAL TEST
fﬁ/Passed L] Failed ] Tester Name (PRINT%&N lﬁéﬂ@:’ﬁ"/} Company ermi ;,//72;‘ 7 ffMgdrPhone A ST/ 1
Testing Equipment Calibration Date ?’/’420 "d»lﬁ/f Testing Equipment Serial Numberé;ycyj"/é;é; Certification Testing NO?Z?/V@
The above report is certified to be true at the time of the test. Signature of tester: Dateb:wwm

TESTER INFORMATION - FINAL TEST

U Passed [ Fajled | Tester Name (PRINT) Company Phone

Testing Equipment Calibration Date Testing Equipment Serial Number Certification Testing No.

The above report is certified to be true at the time of the test. Signature of tester: E Date:









