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Backflow Prevention Device Test Form

MUST BE COMPLETED BY CERTIFIED BACKFLOW DEVICE TESTER PENNSYLVANIA
AMERICAN WATER

LOCATION INFORMATION
Account Number: | Premise Number:
 Servcs for [)5 ARMY BASE
Service Address 1: m R(-’
e LA B IR A
Type of Service: [ Domestic I Fire ] Iigation | Backfiow Device Locaion: [30T] ER Rap M) &sotation I Containment

DEVICE INFORMATION

Type of Assembly: LUA T 4 R-PZ-

Serial Number: ﬁ{_{g 6‘{{.{ Size: 3(
MFG/Model No: @Q’Q'r waterMetero: < [AUA_AZ LD
i TO BE COMPLETED BY TESTER
CHECK VALVE #1 CHECK VALVE #2 PRESSURE DIFFERENTIAL AR INLET
. 5 RELIEF VALVE

| INITIAL TEST 94_ Helg.at ) w:ﬂ O, 2~ psiD| @opened at ‘_-; { PSID O Opened at PSID
Daie (Y psiD Closed Tight [ Did Not Open [ pid Not Open

am./pm. losed Tight O Leaked Check Valve Held PSID

O Leaked g

FINAL TEST Held at Held at PSID | O Opened at PsSID [ opened at PSID
Date: PSID O Closed Tight [ pid Not Open [ pid Not Open
Time: a.m. /p.m. | O Closed Tight [ Leaked Check Valve Held PSID
L [l Leaked
AIR GAP Measured vertical inches above overflow rim: Supply size diameter:
COMMENTS:

TESTER  INFORMATION — INITIAL TEST

IEfFassed O Failed | Tester Name (PRINT)Fwsﬁ Company ¢ 14 T AAAT 'CUC._ Phone L4 9. S1p- "']'753

Testing Equipment Calibration Date 1—"& (o~ ﬁ_% Testing Equipment Serial Numbe !76;(;5 Certification Testing Noﬂsgg # 3050

Theammmé\wm Zlmlat!he Iimeofthetesf Signature of tester: 9\ -;L .:[:: j_% =l

TESTER INFORMATION — N — FINAL TEST

O passed [ Failed | Tester Name (PRINT) Company Phone
Testing Equipment Calibration Date Testing Equipment Serial Number Ceitification Testing No.
The above report is certified to be true at the time of the tesi, Signature of tester: Date:

Lige Ressure 6O PST



