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M ORNIT DOES NOT EXIST

Backflow Prevention Device Test Form

MUST BE COMPLETED BY CERTIFIED BACKFLOW DEVICE TESTER PENNSYLVANIA
AMERICAN WATER

e return completed form b

mwaler 1; E

: ~_LOCATION INFORMATION ’
| Account Number: | Premise Number:
| Service for B B
| Service Address 1:

Service Address 2: 3 |

Typeof Service: lDomestic [IFire [limigaion | Backflow Device Location: Dijsolation [ Containment |
i DEVICE INFORMATION '

Type of Assembly: o

Serial Number: | size:
MFG/Model No: | Water Meter No:

TO BE COMPLETED BY TESTER
B GHECK VALVE #1 CHECKVALVE#2 |  PRESSUREDIFFERENTIAL | ARINLET
| RELIEF VALVE |

INITIAL TEST Held at ‘Held at PSID | [J Opened at PSID | O Openedat 0]

Date: PSID [ Closed Tight [ Did Not Open [ Did Not Open

Time: am./p.m. | Ol Closed Tight [ Leaked Check Valve Held PSID

| O Leaked

FINAL TEST | Held at Held at PSID | CJ Opened at PSID | CJ Opened at PSID

Date: . PSID [ Closed Tight [ Did Not Open [ Did Net Open

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

1 Leaked
AIR GAP | Measured vertical inches above overflow rim: | Supply size diameter: |
COMMENTS:
TESTER INFORMATION — INITIAL TEST

[ Passed [JFailed | Tester Name (PRINT) [ Company | Phone

Testing Equipment Calibration Date '| Testing Equipment Serial Number i Certification Testing No.
“The ahave report is certified to be true at the time of the test. Signature of tester: | Date:

TESTER INFORMATION — FINAL TEST

ClPassed [l Failed | Tester Name (PRINT) | Company . Phone -

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 o‘f tester: | Date:




Backflow Prevention Device Test Form

MUST BE COMPLETED BY CERTIFIED BACKFLOW DEVICE TESTER PENNSYLVANIA
AMERICAN WATER

ican Water: F

LOCATION INFORMATION

Account Number: | Premise Number:

sevoeor U5, ANRMWY THNAE

SenviceAddress 1. AO0) FRDINT &5t 1 n)_f.-Lf{TD{\),U.N_/

; v
Service Address 2: . >
Type of Service: [@Domestic Fire [ Irigation | Backflow Device Location: [@solation I Containment
DEVICE INFORMATION
Type of Assembly: WONT15 RF 7. L
+
serialNumber. A3 NGO | size: 173"
MFG/Model No: D q M D~ | Water Meter No:
TO BE COMPLETED BY TESTER
CHECK VALVE #1 CHECK VALVE #2 PRESSURE DIFFERENTIAL ARNEET
N 2 P RELIEF VALVE
INTALTEST 44 | HeM Hedat £7.0  pPsiD | A openedat ) ,0  PsiD | O Opened at PSID
Date: S\~ Oepsip Closed Tight O pid Not Open [ Did Not Open '
Time: am. /pm. losed Tight O Leaked Check Valve Held PSID
il O Leaked _
FINAL TEST Held at Held at PsiD | O Opened at Psip | O Opened at PSID
Date: PSID O Closed Tight O pid Not Open O Did Not Open
Time: a.m. /pm. | O Closed Tight [ Leaked Check Valve Held PSID
[ [ Leaked B
AIR GAP Measured vertical inches above overflow rim: Supply size diameter:
COMMENTS:

TESTER INFORMATION — INITIAL TEST

'@/passea O3 Failed | Tester Name PRNDERANCIS, Sptgazh] ComPany C AT (5T, INC - |Phoned/y 4 510-S1115 3

Testing Equipment Calibration Date 4~ .6~ § & Testing Equipment Serial Numberf ¢+ & 4% Certification Testing N € HAOA"]

_‘r_ne mvﬁ;{jlm&w y :‘r(u_t:a:t the time ofthe_ test. Signature of tester: ‘ Date: '_9: T—)J'—L . 1{ EL

TESTER INFORMATION — FINAL TEST

Opassed [ Failed '| Tester Name (PRINT) Company Phone
Testing Equipment Calibration Date Testing Equipment Serial Number Certification Testing No.
The above report is certified 10 be true at the time of the test. Signature of tester: Date:
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