DA D85-04  ATTAWING PA
W-0. #2338 ASSET £ 74171
% UNIE DOES NOT EXAST |

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

AMERICAN WATER

ompleted form by:mail

0 Pennsylvania American Wat

b |

r.com: or Mait: Attention: Cr nnection Deparment 2689 1
LOCATION INFORMATION |
Account Number: | Premise Number:
Service for: { ) & QEQ&E}! B&t:‘ E
Servico Adiress 1: 19) (rytreaRoad i me A LoR04-3T0H
Service Address 2: -
Type of Service: @ Domestic OIFire O Irrigation ] Backflow Device Location: CiSolation [ Containment
DEVICE INFORMATION
Type of Assembly: ’
Serial Number: Size: 5
MFG/Model No: Water Meter No:
TO BE COMPLETED BY TESTER
CHECK VALVE # CHECK VALVE #2 PRESSURE DIFFERENTIAL AIR INLET
RELIEF VALVE
INITIAL TEST 43 Held at Held at PSID | OJ Opened at PSID O Opened at PSID
Date: PSID I Closed Tight 1 Did Not Open U Did Not Open
Time: am. /p.m. | I Closed Tight O Leaked Check Valve Held PSID
O Leaked
FINAL TEST Held at Held at PsSID | O opened at PSID O oOpened at PSID
Date: PSID O closed Tight I Did Not Open [ Did Not Open
Time: am./p.m. | O Closed Tight [ Leaked Check Valve Held PSID
O Leaked ) 5
AIR GAP Measured vertical inches above overflow rim: Supply size diameter;
 COMMENTS: -
TESTER INFDRMA'I'ION INITIAL TEST
O Passed [ Failed | Tester Name (PR"FFRMK()&?MDWY CMT MAT I,JC, Phone 4 | [ B'D = l‘lf\ g 5
Testing Equipment Calibration Date 21~ (= A5% | Testing Equipment Serial Numbe@é_gq 2% | cetification Testing No ASS £ 4 DR O
The above report fe\jﬁ;z E Ka::r time afthe test. Signature of tester: ﬁ
' TESTER INFORMATION — FINAL TEST
O pPassed [ Failed ‘ Tester Name (PRINT) Company Phone
Testing Equipment Calibration Date Testing Equipment Serial Number Cerlification Tesling No.
The above report is certified to be true at the fime of the test. Signature of tester: Date:




