PR OAG-01 Woshingon, PA

w,b, - BB55  ASET FI1838

Backflow Prevention Device Test Form

MUST BE COMPLETED BY CERTIFIED BACKFLOW DEVICE TESTER PENNSYLVANIA
AMERICAN WATER

ompleted form by mail or fax to Pennsylvania American Water:
com; z ention ection Depar 2 >

~ LOCATION INFORMATION

| Account Number: | Premise Number:
Service for:
Service Address 1:
Service Address 2:
| Type of Service: [IDomestic [IFire [ Irrigation | Backfiow Device Location: Cllisolation [ Containment |
(S I Ty = BEVCETFORNATIONS. °.%  Eulie oy e e 0 TSI
| Type of Assembly:
| Serial Number: | Size:
| MFGModel No: | Water Meter No: |
| TO BE COMPLETED BY TESTER ol 3
| CHECKVALVE#1 = CHECK VALVE #2 PRESSURE DIFFERENTIAL AR INLET
| _ | ) RELIEF VALVE ;
| INITIAL TEST | Held at Held at PSID | CJ Opened at PSID I Opened at PSID
Date: PSID [ Closed Tight [ Did Not Open [l Did Not Open
Time: am./pm. O Closed Tight [ Leaked Check Valve Held PSID
| O Leaked | - ! — !
| FINAL TEST Held at | Held at PSID | CJ Opened at PSID | [J Opened at PSID
D_ate: PSID [J Closed Tight [ Did Not Open [ Did Mot Open |
Time: a.m./p.m. | O Closed Tight [ Leaked Check Valve Held PSID |
] N _D Le_aked | ,
| AIR GAP Measured vertical inches above overiiow rim: | Supply size diameter: |
t — — —————————————— —
| COMMENTS: |
E _ TESTER INFORMATION — INITIAL TEST = Sl
CPassed [JFailed | Tester Name (PRINT) Company | Phone
Testing Equipment Calibration Date Tesﬁng Equipment Serial Number ) | Certification Testil"ag_ No. |

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

Date: & -_.9.0-- :ch_ -‘

TESTER INFORMATION — FINAL TEST

ClPassed [JFailed | 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 of tester: | Date:

& UNTT DOEH NOT EXT4T
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Take Course
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Backflow Prevention Device Test Form

MUST BE COMPLETED BY CERTIFIED BACKFLOW DEVICE TESTER

nia Americ
rartment

LOCATION INFORMATION

PENNSYLVANIA
AMERICAN WATER

Iiguunt Number: | Premise Number:

;;er\rice for:

_Semce Address 1: - - -

—Sarvioe Address 2: _ -
Type of Service: [ Domestic  [J Fire Ol lrmigation | Backflow Device Location: Oisolation [ Containment

| Type of Assembly:

'DEVICE INFORMATION

| Serial Number: | Size:
MFG/Model No: | Water Meter No:
[ i TOBE C[}MPLETED BY TESTER L e g
| CHECKVALVE# | CHECK VALVE #2 ‘ PRESSURE DIFFERENTIAL AIR INLET
| { S Y | ‘ N RELIEF VALVE
INITIAL TEST | Held at |'Held at PSID [ Opened at PSID I Opened at PSID
Date: PSID [ Closed Tight ] Did Not Open [ Did Not Open
Time: am./p.m. | O Closed Tight [ Leaked Check Valve Held PSID
LEMIns S U Lesked | . ) o |
| FINAL TEST | Held at Held at PSID | [J Opened at PSID [J Opened at PSID '
Date: PSID [J Closed Tight [ Did Not Open | [ Did Not Open
Time: am./pm. | L Closed Tight | O Leaked Check Valve Held PSID |
| > | O Leaked | _ _ 1 _ﬂ‘
AIR GAP | Measured vertical inches above overflow rim: | Supply size diameter: |
COMMENTS: |
s el _ TESTER INFORMATION - INITIAL TEST o
[JPassed [JFailed | Tester Name (PRINT) | Company ! Phone

jﬁs_ting Equipment Caliﬁration 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: (;L.,go,_._i g_

TESTER INFORMATION — FINAL TEST

[ Passed [1Failed | Tester Name (PRINT)
Testing Equipment Calibration Date

| Company

i Testing Equipment Serial Number

| Phone

Certification Testing No.

1'

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

| Date:

¥ ONIT DOES poT EXIST

https://www.osmanager4.com/LP2/L Platform.aspx
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