\WV ou4-04 - Weiwton , WV

WO KAZZ LY ASET p 1441

Backflow Prevention Device Test Form

MUST BE COMPLETED BY CERTIFIED BACKFLOW DEVICE TESTER

PENNSYLVANIA
AMERICAN WATER

LOCATION INFORMATION

Account Number:

| Premise Number:

Service for: J &, A

AAGE

Service Address 1.

Lop FROMT ST.

MEI&TOM“ w,/

Service Address 2:

| Type of Service: [@Domestic I Fire [ irrigation

lBackﬂawDevbeLocaﬁun: Mﬂ:‘n %o" b{‘ W [ isolation O Containment

TESTER INFORMATION — INITIAL TEST

DEVICE INFORMATION

Type of Assembly: k‘jlé EEZ i
Serial Number: 1 R Size: _'S

wremogelo: | JOG MR (V7T Wathe:el‘No A b‘Q__LD"]"[

2t TO BE COMPLETED BY TESTER
CHEGKVALVE #1 CHECK VALVE #2 PRESSURE DIFFERENTIAL AIR INLET
' =5 o RELIEF VALVE

INITI T 2 Held at y at_o> - PSID IEYOpenad at 3,!.1 PSID O] opened at PSID
Date: .- ~ PSID Closed Tight Cipid NotOpen_ [ Did Not Open

TimeA " am./pm, Closed Tight O Leaked Check Valve Held PSID

L | ieaked

FINAL TEST Held at Held at PSID | O] Opened at PSID O Opened at PSID
Date: PSID O closed Tight [ Did Not Open [ Did Not Open

Time: a.m. /p.m. | O] Closed Tight [ Leaked Check Valve Held PSID
i [ Leaked

AIR GAP Measured vertical inches above overflow rim: Supply size diaineten

COMMENTS: -,;l_L CAECK IWST WD REWE 5 550 oINS . e

Ol Passed ErFaIIed | Tester Name m‘n e1s QE:P,\EAJ ZA

Company ~ MT MG T, INC

Phone 2y A 5(0-"1153

Testing Equipment Calibration Date j_,_~9~@ 14

Testing Equipment Serial Numbey” ¢, G 19 cs

Certification Testing N%ﬂ: g_gg 90’7

e

h} time ofthe test. Signature of tester:

TESTER NFORMATION FINAL TEST

TR 004

O Passed [ Failed | Tester Name (PRINT)

Company

Testing Equipment Calibration Date

Testing Equipment Serial Number

Certification Testing No.

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

Date:

14 psz LzvE RESSVRE

URIT NEEPS REBUT—LT




WV oqd-04 - Weirton wy
W0, #9331 ASSET #1193

Backflow Prevention Device Test Form
MUST BE COMPLETED BY CERTIEIED BACKFLOW DEVICE TESTER PENNSYLVANIA
: ; AMERICAN WATER
Please return completed form by mail or fax to Pennsylvania Ame
Q Attention: Cn onnectio
LOCATION INFORMATION
Account Number: | Premise Number:
Sevicefor )5 Npiny BAST
Service Address 1: 4 DO Frout sk, (Ve |, uo/
Service Address 2! 3 ! 1 " At 5
Type of Service: [Domestic I Fire 1 Irvigation | Backfiow Device Location: [)\~i || [pouwA SWPP'/ @isolation T Containment
DEVICE INFORMATION | &7
Type of Assembly: (Y XTTS R P72 0
it . L T L
Serial Number: Size:
ES NS | S A
MFGModelNo: 04, W1 | Water Meter No: 456 {3519
5 TO BE COMPLETED BY TESTER
CHECK VALVE #1 CHECK VALVE #2 PRESSURE DIFFERENTIAL A NCET
ol 5 RELIEF VALVE
INITIAL TES 44| Halda g)a at_1L  PpsiD|@Openedat ] .= PSID | L] Openedat PSID
Date: _%) ~ 5—6" @A psip Closed Tight [ Did Not Open [ Did Not Open
Time: ;- \&, am./pm. | BFClosed Tight [l Leaked Check Valve Held PSID
7 | O Leaked
FINAL TEST Held at Held at PsID | O Opened at PSID 1 Opened at PSID
Date: PSID I Closed Tight [ pid Not Open 1 Did Not Open
Time: am./p.m. | O Closed Tight [ Leaked Check Valve Held PSID
O Leaked
AIR GAP Measured vertical inches above overflaw rim: Supply size diameter:
COMMENTS:
2 TESTER INFORMATION ~ INITIAL TEST
o passed [ Failed ] Tester Name (PRINT) Company Phaone
Testing Equipment Calibration Date Testing Equipment Serial Number Certification Testing No.
The above report is certified to be true at the time of the test. Signature of tester: Date:
S Vi TESTER INFORMATION — FINAL TEST
O Passed [ Failed | Tester Name (PRINT) Company Phane
Testing Equipment Calibration Date Testing Equipment Serial Number Certification Testing No.
ﬁa above repori Is certified to be true at the time of the test. Signature of tester: Date:

Le Pepssune 30 ps



