PUBLIC UTILITIES OPERATIONS CENTER

272BenionRoad - SUFFOLK,VA23434 - PHONE {757) 6804-2711 or (757) 514-7029
; FAX {757) 538-3921
FUBLIC UTRMES

CROSSTOMECTIONCOMRSL - BACKFLOW PREVENTION DEVICE TEST REPORT
Name of Premises: ijﬂ R (=_

Service Address: _ 350 RBenneth Coeek Ry

Use & Location of Device: 3w lee M ke VP Machy Poies
s RITS Sog Qi

Manufaciurer Modzl

Y

Size

6] B3~

Serial No.

Devics:

Line Pressure =i fime of Test @ nsi Replacement / New Davice (circle one)

Reduced Pressure Device _Requirement  Initial Test Repairs Retest

i{Check Valve #1 Closed fight? yes/ne {circle one) yes/no

Pressure drop across Ck. Valve #1  |min. of 5.0 psid 7\ | _psid psid

ICheck Valve #2 Closed tight? @no {circie one) vesino

Differential Pressurs Must open at min. yesfno (circls oneg) Opened at

Relief Port of 2.0 psid B3 O psia psid
A minus B equals . o

Pressure Buffer or is greater than 3.0 & L@ psid ____Jpsid
psid |

Double Check Valve Bevice Requirement initial Test Repajrs

Check Vaive 21 C!_osed tight at a yesfno {circle f.me} yesino )
min. of 1.0 psid? psid psid
Closad tightat 2 vesing (circle one) yesio

Eeck Valie 12 min. of 1.0 psid? psid psid

Pressune Vacuum Br-eak-e.r V-Requérement lnitial Test Repains : Retest

r - Opencdatmin. of | yesino (circle one} yes/no
1.0 psid? psid psig
Check Valve iClaset_i fightmin. of | yes/no {circle _one) yesing _
1.0 psid? psid psid

Remarks: Condedd TRoy <246 Boof SES 5200 9asihe By e il 3L oS

Cerlification: | have made all the above tests and hereby certify that this backilow prevention device performed
satisfactorily and meeis all federal, state and local codes and regula_t%_ﬁrequired.

Tester Name: Bawnt Henver 8«# KL Date:  2-)I-) G
{Print) (Signature) 5
Test Kit Serial Number: Q267 Calibration Date: J-€¢-1%

License#: 271715471374 License Exgiration Date: -3 i~3840 City of Certification: DPO 2
ReTester Name: Date:
{Signature)
Test Gt Serial Number: Calibration Date:
License & License Expiration Date: City of Ceriification:

Testing Compaﬁyt MMOEEES st
Company Address: @i Zdgeersed AVS PS B 3% ALTRGSTA Q495117
Rev. 10/15 JP

Phone#: &9 789 IV




