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Backflow Prevention Device Test Form

MUST BE COMPLETED BY CERTIFIED BACKFLOW DEVICE TESTER PENNSYLVANIA
AMERICAN WATER

; LOCAT!ON INFORHATION
| Amuuni Numbar - I o S | Premise Nllmher o - o
Tsoricotor (J S W : s
Service Address 1: s gm‘_sm"s_ RD 57' my’ﬂ 1§s§q—
‘Service Address 2: P 5
| Type of Service: O Domestic ClFire O mgation ' Backflow Device Location: wj [Sf'nmcm Ocontainment
= . -  DEVICE INFORMATION R T e
Type of Assembly m
i Serial Number: L’ f% 3 u _ | Size: 3—, q ” B OF o "
J MFG/Model No: | Water Meter No: W |
%&F = T ToBE COMPLETED BY TESTER ' - ;
CHECKVALVE# CHECKVALVE#2 |  PRESSURE DIFFERENTIAL '

i i | RELIEF VALVE | |
[ Wmm ﬂ yﬂtﬂ_'%b HOpened at‘ii PSID __'D—’ O.gpe_nh;;l e I;’:siD___—
PSID Mc

Date: losed Tight | O Did Not Open | T Did Not Open .
Time: w m./ R ‘ ﬁhsed Tight ] O Leaked | |CheckValveHeld_ PSID |
O Leaked | g B . - |

| FINAL TEST | Held at | Held at PsID | OJ Opened at PsiD | O Opened at PSID ;
| Date: | PSID [l Closed Tight | O Did Not Open | O Did Not Open

| Time: am./p.m. | LI Closed Tight O Leaked ! | Check Valve Held PSID

' ( [ Leaked | - =
AIR GAP | Measured vertical inches above overflow rim: | Supply size diameter:

| COMMENTS:

| INFORMATION - INJ

| OPassed [lFailed  Tester Nam‘ '“GM | Phone

| Testing Equipment Calibration Date ¢ _- | Testing Equipment Serial Numhe“ Cerllrmh:m Tastmg

s‘l‘heabovemw nneofthetesLSignatumoftes‘ber' 3 1$ !

! TESTER NFORHATION FINAL TEST
ﬁag; ] Failed | Tester Name (PRINT) " Company  Phone |
| Testing Equipment Calibration Date Teslmg Equipment Serial Number | Certification Testing No. |
' The above report is cerfified to be true at the time of the test. Signature of tester: | Date: . T —__-f
]
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