Backflow Prevention Device Test Form
MUST BE COMPLETED BY CERTIFIED BACKFLOW DEVICE TESTER PENNSYLVANIA
AMERICAN WATER

d form by maii or fax to Pennsylvani nmr-nc N Water: Fa
1ection D ¥ Staffo

i LOCATION INFORIIA_TION
Amun: Number: | Premise Number:

grvice for:
Service Address 1:
Service Address 2:
Type of Service: [ Domestic [Fire [ Imigation | Backflow Device anatlan Clisolation [J Containment
[ ¥ DEVICE INFORMATION =~ . S |
| Type of Assembly;
_' Serial Number: ¥ | Size: |
MFG/Model No:  ~* Water Meter No:
SR WVl S Sl I Iy _ TO BE COMPLETED BY TESTER oK & e S N o |
CHECK VALVE #1 CHECK VALVE#2 | PRESSURE DIFFERENTIAL AIR INLET |
'_______ | | RELIEF VALVE o
INITIAL TEST Held at Held at PSID I Opened at PSID 1 Opened at PSID
Date: | PSID [ Closed Tight [ Did Not Open [l Did Not Open
Time: am./p.m. | I Closed Tight [ Leaked | Check Valve Held PSID
- O Leaked ! -
FINAL TEST Held at | Held at PSID | CJ Opened at PSID  [JOpenedat PSID
Date: PSID [ Closed Tight LI Did Not Open [ Did Not Open
Time: a.m./p.m. | L Closed Tight [ Leaked Check Valve Held PSID
| O Leaked B o "-
AIR GAP Measured vertical inches above overflow rim: Suppl)ur size dlarneter

COMMENTS: P . ‘
| \ ) TESTER INFORMATION — INITIAL TEST 3 '
' OIPassed [JFailed | Tester Name m _ws _.‘_.”:_ u”oqupany (72} § “!;_tﬂe [Prone 30 § !’oﬂ" sg |
| Testing Equipment Calibration Date l - 9 Q |} Testing Equipment Serial Numbm Cemﬁwhmhﬂm&ag_:

The above report is cerhﬁadto e time of the test. Signature of tester: | Date:
Lo R Ko S—— 1T |

TESTER INFORMATION — FINAL TEST

:_mﬂ Failed | Tester Name (PRINT) o | Cu:irnpan).«r | Phone L
' Testing Equipment Cﬁbraﬁ(m_ﬂate | Testing Equipment Serial Nurnber ' Cemﬁcatmn Tesung No |

The above report is certified to be true at the time of the test. Slgnalure of tester: | Date: ‘

A UNST Dogs NOT BET




