NOO
PA o7q-01 LE&:H FARM ROAD
W.D. B A2 ASSET & 14714

FUNIT DOES NOT EXTST

Backflow Prevention Device Test Form
MUST BECOMPLETED:BY CERT!F!.ED BACKFLOW DEVICE TEST_ER

leted form by mail or fax to Pennsylvania American Wate
1 or Mail Attenfion: Cr Connection Deparment. 2699 5

' "y ' LOCATION INFORMATION

{ PA1BE0S

AMERICAN WATER

PENNSYLVANIA \
I3
l

Account Numbei: ! Premise Number:
Service for: _—d|
Service Address 1: - '
! Service Address 2:
| Type of Service: [IDomeste ClFire O Irrigation i Backflow Device Location: = Isolation I Containment

_ DEVICE INFORMATION

Type of Assembly: |
— ‘ —_—— - — - --—'
Serial Number: | Size: |
| MFG/Model No: ] Water Meter No: |
TO BE COMPLETED BY TESTER
CHECK VALVE #1 CHECK VALVE #2 PRESSURE DIFFERENTIAL AIR INLET
! RELIEF VALVE
| INITIAL TEST | Held at | 'Held at PSID | Tl Opened at PSID | Tl Opened at PSID |
Date: PSID [ Closed Tight [ Did Not Open | O Did Not Open
| Time: am. /pm. I:I Closed Tight [ Leaked I Check Valve Held PSID
| O Leaked ‘
FINAL TEST | Held at Held at PSID | [J Opened at PSID [J Opened at PSID
Date: PSID [J Closed Tight r [ Did Not Open [ Did Not Open !
Time: a.m./p.m. | O Closed Tight [ Leaked J Check Valve Held PSID
‘ O Leaked el
AIR GAP | Measured verlical inches above overflow rim: | Supply size diameter:
COMMENTS:
i TESTER INFORMATION — INITIAL TEST
U Passed [JFailed | Tester Name (PRINT) Company ‘ Phone
Tss&ng Equipment Cahhraton Date Testing Equipment Serial Number ; Certification Testing No. [
The above report is certified to be frue at the time of the test. Signature of tester: [ Date: ) !
TESTER INFORMATION — FINAL TEST
Dl Passed [lFailed | Tester Name (PRINT) } Company Phone
] Tesling Equipment Calibration Date \ Testing Equipment Serial Number " Cerliﬁ_t':atiun Testing No. '
The above report is certified to be true at the time of the test. Signature of tester: Date:
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MUNTT DOES MOT EXIST

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

Please return mmp1eted form by mail or fax to Pennsylvania Ameri
Email: paw.ci i Mail: Attention, nnection Depardmen

LOCATION INFORMATION

PENNSYLVANIA
AMERICAN WATER

Account Numbar. ™ | Premise Number: |
| Service for: N |
Service Address 1: B
Service Address 2: 3
| Type of Service: [ Domestic CIFire  Clirrigation | Backfiow Device Location: Olisolation I Containment !
{ DEV!CE INFORMATION
Type of Assembly: )
Serial Number: | Size: |
MFG/Mode! No: | Water Meter No: '
TO BE COMPLETED BY TESTER _
| CHECKVALVE#i | CHECK VALVE#2 PRESSURE DIFFERENTIAL
| | I RELIEF VALVE AIRINGET |
INITIAL TEST '[ Held at ['Held at PSID | [J Opened at PSID O Opened at PSID '
Date: PSID [ Closed Tight 1 Did Not Open I Did Not Open ,
Time: am./pm. | [JClosed Tight [J Leaked Check Vaive Held PSID |
| O Leaked
FINAL TEST Held at Held at PSID | CJ Opened at__ PSID | O Opened at PSID
| Date: PSID [ Closed Tight 1 Did Mot Qpen 1 Did Not Open
Time: am./pm. | O Closed Tight O Leaked Check Valve Held PSID
O Leaked i
| AIR GAP | Measured vertical inches above overflow rim: Supply size diameter: }
| COMMENTS:
! TESTER INFORMATION — INITIAL TEST
| O Passed [ Failed | Tester Name (PRINT) Company Phone
| Tashng Equipment Calibration Date | Testing Equipment Serial Number : Certification Testing No.
K The above report is certified to be true at the time of the test. Signature of tester: Date: -,
= i TESTER INFORMATION — FINAL TEST
D Passed I Failed | Tester Name (PRINT) | Company | Phone |
| Testing Equipment Cﬂfibmﬁon Date r Testing Equipment Serial Number J Cerfification Testing No. |'
| The above report is certified to be true at the fime of the test. Signature of tester: | Date:




PA 014- 041 nggt? FARM ROAD

W.0. 52229 ASSET #7494

¥URNIT DOES NOT EXIST

Backflow Prevention Device Test Form f

MUST BE COMPLETED BY CERTIFIED BACKFLOW DEVICE TESTER PENNSYLVANIA "
AMERICAN WATER

Please return complete m by mailior
Email: paw. mwater.con; or Mail; Att
| - LOCATION INFORMATION
i| Account Number: I Premise Number:
| service for:
Service Address 1:
Service Address 2:
Type of Service: [lDomestic CIFire  lirrigation || Backflow Device Location: Disolation I Containment
DEVICE INFORMATION
Type of Assembly: -
Serial Number: [ Size:
MFG/Model No: | Water Meter No: |
. TO BE COMPLETED BY TESTER
CHECK VALVE #1 CHECK VALVE#2 | PRESSURE DIFFERENTIAL AIR INLET
RELIEF VALVE
INITIAL TEST Held at Held at PSID | CI Opened at PSID | & Opened at PSID
Date: PSID | [ Closed Tight 1 Did Not Open | [ Did Not Open
Time: am./p.m. ' [1Closed Tight f O Leaked | Check Valve Held PSID
[ Leaked i
FINAL TEST Held at Heldat___ PSID | CJ Opened at PSID ‘ J Opened at PSID ]
Date: ] PSID \ I Closed Tight 1 Did Mot Open ; 1 Did Not Open
| Time: am./p.m. | L Closed Tight [ Leaked Check Valve Held PsID
( O Leaked ’ e
AIR GAP Measured vertical inches above overflow rim: Supply size diameter:
COMMENTS:
1‘ TESTER INFORMATION — INITIAL TEST f
[Passed LI Failed | Tester Name (PRINT) | Company | Phone
Testing Equipment Calibration Date i ’ Testing Equipment Serial Number f Certification Testing No.
.r,Theabovarepcftiscerﬁﬁedtubetueatlhetimofthetest.s{gnﬂureoﬂustel: | Date: f
|
TESTER INFORMATION — FINAL TEST
{ OPassed [lFailed | Tester Name (PRINT) | company | Phane
S—
| Testing Equipment Calibration Date [ Testing Equmment Serial Nmnber | Certification Testing No. |

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




