PA 067-01 New Keas 14477 fi

Backflow Prevention Device Test Form

MUST BE COMPLETED BY CERTIFIED BACKFLOW DEVICE TESTER PENNSYLVANIA
AMERICAN WATER

Email: paw

LOCATION INFORMATION
Account Number: | Premise Number:
senice o ()5 APIMY RAGE
sevioe Avdress 1:~ A1) ) [ gpL M'Euwi eeaAd
Service Address 2:
Type of Service: I Domestic O Fire O Irrigation | Backflow Device Location: O Isolation [ Containment
DEVICE INFORMATION =
Type of Assembly: MP{'{ME :Z i 0
Seral Number: 4_3 (99 | size: 27
| MFGModel No:~ N | watermeterNo: VDY LU H 34
TO BE COMPLETED BY TESTER
CHECK VALVE # CHECK VALVE #2 PRESSURE DIFFERENTIAL
RELIEF VALVE AIR INLET
INITIA Held at Held at PSID | O Opened at psiD | CI Opened at PSID
Date: Lﬁf—’SA d'% PSID O Closed Tight [ Did Not Open [ Did Not Open
Time a.m. /p.m. [ Closed Tight [ Leaked Check Valve Held PSID
[ Leaked
FINAL TEST, Held at Heliat 14 PSID | GOpened at &, l___PSID O Opened at PSID
A~ 9-3*'45 L& psip Closed Tight [ Did Not Open I Did Not Open
‘ﬁrne Bipp am /pm, | B Closed Tight [ Leaked Check Valve Held PSID
4 [ Leaked 3 —3
AIR GAP _ Measured vertical inches above overflow rim: Supply size diameter: A
COMMENTS: {7 |¢ U‘et[f“i valve — conadtautiy Awippivg — _(,_l)\)_j'.T F(}L_L QE j—RT Jeé l\g H
" TESTER INFORMATION - INITIAL TEST NENH
I Passed ﬁi!'Faihed | Tester Name (PRINT) rmulc,il, _Sdp[au‘l,(:ompany MI M, E MC“ Phone j ) 'g\ 5&0 L ) lbj_l
Testing Equipment Calibration Date ‘T e L9 Testing Equipment Serial Number Cerification Testing NoA SCEAIDID
The above re; Mi Z Nxm betrue at the time of the test. Signature of tester: l;m(g- i 1 6
5 6 TESTER INFORMATION — FINAL TEST _ o
Prasses Dirate T«wmmﬁ'ﬁwm e/ comoans%; 7 7 D1Echawica] 7o 2795367
res;u;g =i Calibration Date /0 /10/)7 Testing Equipment Serial Numbq;v:/j’j‘j Certification Testing No. 2~} (-3 3
ibove re| be true at the'time/of the test. Signature of tester: Date: ,
Z2/2r2// _8
v

/



