NEW YORK STATE DEPARTMENT OF HEALTH

Bureau of Public Water Supply Protection Report on Test and Maintenance
Empire State Plaza - Coming Tower Room 1110 - .
Albany, NY 12257 of Backflow Prevention Device

Fontbeasar 2021

- Initial test - Complete entire form

Please use a separate form for each device.

Annual test - Complete Part A only

Public Water Supply Account Na, County Block Lot
Schenectady
L i f Devi
Facility Name Sgt;HoraCB D Bl'adt USARC SraTronE , 3 X
Address_1201Hillside Ave Schenectady, NY 12309-3501
Strest City Zip
Device Manufacturer Type E RPZ Model Size (in inches) Serial Number
information | \ar1 7 1 LSS oy | A7S A a'/a X279¢ )
Check Vaive No. 1 Check Vaive No. 2 Differential Pressure Relief Line Pressure si
Valve

Test Leaked Leaked [:I Opened atpv ] 8 psid .-
before Closed tight E Closed tight [ 3] LO] 9| ID [ 7] |2 |1 |
repair

pmﬁ drop across first check valve M D ¥

sid —} " ?
Describe Repaired by
repairs and Name
materials
used Lic #
Date repaired:
M D Y

Final test Closed tight I:] Closed tight D Opened at psid Dalte"_| [—l_l [_I_I

Pressure drop across first M D Y

check valve psid
Water Meter Number MRF i " ¢ Type of Service: (check one)

o718 79/ O pDomestic 9 Fie 9 Other

Remarks (Describe deficiencies: bypasses, outlets befors the device, connections betwean 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 corre
oy 8839 i 8 31 /2022

Print Name Certified Tester No. ture Expiration Date

Property owner=s ?or owl:era agent) certification that test was performed:
~

Michge HVAR Tedictan 347 224 5690

Print Name - Title 9 Telephone

7~
lerttfication that installation is in accordance with the approved plans. (To be completed by the design engineer or archilect 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 Yy

Representing Describe minor installation changes

Address

City State I Zip

Signature

NOTE: Send one completed copy 1o the deslgnaled health department representative and one copy 10 the water wdpplinr within 30 days of the testing device.
6.

Notify owner and water supplier immediately if device fails test and repairs cannot immediately be ma DOH- 1013(9/91)



NEW YORK STATE DEPARTMENT OF HEALTH

Bureau of Publi Water Supply Protecton Report on Test and Maintenance
Empire State Plaza - Coming Tower Room 1110 - .
Abany, N¥ 12237 of Backflow Prevention Device

0
Please use a separate form for each device. %ﬂwr— L
Initial test - Complete entire form

Annual test - Complete Part A only

Public Water Supply Account No, County Block Lot
Schenectady
Location of Devi
Faciity Name __Sgt. Horace D. Bradt USARC - X 7
address 1201Hillside Ave Schenectady, NY 12309-3501
Strest City Zip
Device Manufacturer Type RPZ Model Size (in Tchas) Serial Number
Information \fw”fl.IPJ/Z;'j'v' [ bev cf?fXLa 382734919
Check Valve No. 1 Check Vaive No. 2 Differential Pressure Relief Line Pressure psi
Valve
Date
Test Leaked Leaked D Opened ala ‘ 2 psid
before Closed tight E Closed tight [57"] 0 | 9| | 0 | 7 l |2 |1 ’
repair
[ re drop across first check valve M D Y
psid
2.4
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 [ | I I I l [ , l
Pressure drop across first M D Y
check valve psid
Water Meter Number Meter Reading Type of Service: (check one)
O Domestic 9 Fre 9 Other

Remarks (Describe deficiencies: bypassaes, outlets befomﬁ_q_‘daviae, connections between the device and point of entry, missing or inadequate airgaps, etc.)

Mo Moy &g &Y L_cc <G onm

Certification: This device E meets, ’:I does NOT meet, the requirements of an acceptable containment device at the time of testing

lher.eb):cerﬁfyﬂ”laforagoingdatalobacorreg.sag ).C g 8 ;_3:]__;

Print Name Certified Tester No. ¥Signature Expiration Date

Property owners (o owner=s agent) certification that test was performed:
l

Mike Buadicin HVAC Techn-can 1p 25 5Ls0

Print Name Title S{gnature elephone

Certification that installation is in accordance with the approved plans. :‘lo :u: l:t;mpletﬂd by the design engineer or architect or water
P =

| 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 10 the designated heallh deparment represaniative and one copy to the water supplier within 30 days of the testing device.
Notify owg':r. and water supplier immediately if device fails test and repairs cannot immediately be mgfine. DOH- 1013(9/91)



NEW YORK STATE DEPARTMENT OF HEALTH

Buroau of Public Water Supply Protection Report on Test and Maintenance
Empire State Plaza - Coming Tower Room 1110 . i
Albeny, NY 12237 of Backflow Prevention Device

2021
Please use a separate form for each device. %&m&
Initial test - Complete entire form

Annual test - Complste Part A only

Public Water Supply Account No. County Block Lot
Schenectady
Location of Device
Facilty Name __Sgt. Horace D. Bradt USARC JFd 2
Address_1201Hillside Ave Schenectady, NY 12309-3501
Strest City Zip
Pe\n'ne Manufacturer Type ﬁl RPZ Model Size (in inches) Serial Number
nformation ! Ky hS 1 pev Q'?fXLl 37;05.-%
Check Vaive No. 1 Cheack Valve No. 2 Differential Pressure Relief Line Pressure psi
Valve
Di
Test Leaked Leaked (- Opened at -‘3' psid 0
before Closed tight Closed tight iz [0[ 9| IO ] TI |2 |1 |
repair
drop across first check valve M D ¥
gr g psid
Y. o
Describe Repaired by
repairs and Name
materials
used Lic#
Date repaired:
M D Y
. " i Date

Final test Closed tight | Closed tight D Opened at psid l" ] ‘] [ I I | | '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 betwaen the device and point of entry, missing or inadequate airgaps, etc.)
Certification: This device meets, I:I does NOT meet, the requirements of an acceptable containment device at the time of testing
| hereby certify the foregoing data to be corre
imino %839 8 /31 12022
Print Name Certified Tester No. ignature Expiration Date
Property own&ra[é’or OIIBH agent) certification that test was performed: . /
Wichgel Lucdtds _HvAc Tedwaen (177
Print Name = Title Lafgnature Telephone
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 ¥
Representing Describe minor installation changes
Address
City | State Zip
Signature

NOTE: Send one completed copy to the designated health department represeniative and one copy to the water su;apﬁsr within 30 days of the testing device.
2.

Notify owner and water supplier immediately if device fails test and repairs cannot immediately be DOH- 1013(9/21)



NEW YORK STATE DEPARTMENT OF HEALTH

Bureau of Publc Water Supply Protection Report on Test and Maintenance
Empire State Plaza - Comning Tower Room 1110 - .
Albany, NY 12237 of Backflow Prevention Device

Please use a separate form for each device. 202 —

- Initial test - Complete entire form
Annual test - Complete Part A only

Public Water Supply Account No. County Block Lot

Schenectady

Faciity Name __Sgt. Horace D. Bradt USARC i ey 1 F.

Address 1201Hillside Ave Schenectady, NY 12309-3501

Strest City Zip
Device Manufacturer Type RPZ Model Size (in inches) Serial Number
information | \aj | KU ) a-S§ /2.0 Cloev (975 XL3 2 23¢9
Check Vaive No. 1 Check Valve No. 2 Differential Pressure Relief Line Pressure si
Valve

Test Leaked Leaked [—J Opened at. «Z _psid Pl
before Closed tight Closed ﬁght}£| |0] 9[ IO I T] |2 I‘l ]
repair -

B re drop across first check valve M D Y

psid q 2

Describe Repaired by
repairs and Name
materiais
used Lic#

Date repaired:

LTI

Date
Final test Closed tight Closed tight D Opened at psid r‘l'—' m m
M D Y

Pressure drop across first

check valve psid
Water Meter Number gslg li'{iacii{\g? J’ Type of Service: (check one)
70& ?L{_é -7 ‘—l ooqaéj_i o%q 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, efc.)
Certification: This de::ﬁ meets, l:] does NOT meet, the requirements of an a ble inment device at the time of testing
I hereby certifif the foregoing data to be }/
imino 8839 8 /31 /2022
Print Name Certified Tester No. @ignamm Expiration Date
Property owpers (pr owners agent) certification that test was performed:
Mic ‘eh U (edal/] 22 Feq0
Print Name— Title Si re Telephone
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 o the designaied healih department representalive and one copy 10 he water “:Lppﬁar within 30 days of the testing device.
e.

Notify owner and water supplier immediately if device fails test and repairs cannol immediately be DOH- 1013(9/91)



