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Backflow Prevention Device Test Form
MUST BE COMPLETED BY CERTIFIED BACKFLOW DEVICE TESTER PENNSYLVANIA
AMERICAN WATER

1pleted form by mail or fax to Pennsylvania American Water: F
am. or Mall. Attent tion C

LOCATION INFORMATION
Account Number: ]. Premise Number:
sevoetor U6 ARMY BASE
Service Address 1: S1A00 Leecn favwr Rodd
Service Address 2: Pi+r<sbivva h, PA 169.0b— 45006 )
Type of Service: M Domestic [IFire T Irigation | Backilow Device Location: RoTLER Rooin & solation [ Containment
DEVICE INFORMATION
Type of Assembly: \) ATTS {207 - |
serialhumber. 2 V4B & size: ‘gb ) o |
MFG/Model No: q14 0T Water MeterNo: ' 1 3 + L AT YL |
LS TO BE COMPLETED BY TESTER
| CHECK VALVE #1 cuacx:iwzﬂ PRESSRUERUEE glcﬁgm& AIR INLET
INITIAL TEST ‘1-% Heldat Heldat 2,0~ PSID | [WOpened al _¢Fn - PSID O Opened at PSID
Date: i—&:d: 5,4 psip Closed Tight CIDid NotOpen [ Did Not Open
Time: 246 am. /pm. Closed Tight [ Leaked Check Valve Held PSID
= O Leaked
FINAL TEST Held at Held at PsID | O Opened at PSID [ Opened at PSID
Date: PSID [ Closed Tight I Did Not Open [ Did Not Open
Time: am. /pm. | O Closed Tight [ Leaked Check Valve Held PSID
| O Leaked
AIR GAP Measured vertical inches above averflow rim: Supply size diameter.
COMMENTS: |
7 T " TESTER INFORMATION - INITIAL TEST '
& passed [ Failed | Tester Name (PRINT) mkxilawﬂmpaﬂy cML MGL INC Phone & 4. 540 T 5 3
Testing Equipment Calibration Date 4 %—_‘_‘[@ | Testing Equipment Serial Num‘heﬁés T ?_ Certification Testing No Eﬁ-_ FW 7

The above report is certified to rue gt the fime test. Signature of tester:
ot X K~ 88414

TESTER INFORMA‘I'ION FINAL TEST ; -
[l passed [ Failed | Tester Name (PRINT) Company [ Phone
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Backflow Prevention Device Test Form
MUST BE COMPLETED BY CERTIFIED BACKFLOW DEVICE TESTER : FPENNSYLVANIA

AMERICAN WATER

Please return completed form by m Ior f.jxt Pennsylvania American Water: Fa:

Email: co@amwaler.com; or Mail Atte 1 ment 2698 Siafford Av
AL/ 8 - LOCATION INFORMATION
Account Number: ;' Premise Number:
| Service for:
| Service Address 1
Service Address 2:
Type of Service: [lDomestic [IFire O Irigation ] Backilow Device Location: Dlisolation T Containment
DEVICE INFORMATION
Type of Assembly: B
| Serial Number: . i Size:
| MFG/Model No: ' Water Meter No:
TO BE COMPLETED BY TESTER -
| CHECK VALVE #1 CHECK VALVE #2 PRESSURE DIFFERENTIAL | AIR INLET
i RELIEF VALVE |
| INITIAL TEST | He!d at J ‘Held at PSID | O] Opened at PSID O Opened at PSID
Date: PSID | O closed Tight [ Did Not Open I Did Not Open
Time: am. /p.m. L__| Closed Tight | O Leaked Check Valve Held PSID
{ O Leaked | i
FINAL TEST [ Heid at |Heldat___ PSID | CJ Opened at__________ PsSD | ClOpenedat__ PsiD
| pate: || PSID [l Closed Tight | 01 Did Not Open | O Did Not Open
| Time: am./pm. |CICosedTight | [l Leaked | Check Valve Held PSID
| O Leaked | N |
AIR GAP | Measured vertical inches above overflow rim: | Supply size diameter:
COIM'-IENTS
| TESTER INFORMATION — INITIAL TEST
| O Passed O Failed | Tester Name (PRINT) Company Phone
Testing Equipment Calibration Date Tesling Equipment Serial Number Cerification Testing No.
The above report is certified to be true at the time of the test. Signature of tester: | Date:

| |

TESTER INFORMATION — FINAL TEST

O Passed [l Failed | Tester Name (PRINT) | Company | Phone

Testing Equipment Calibration Date [' Testing Equipment Serial Number | Certification Testing No.

The above report is cerlified to be true at the time of the test. Signature of tester: o Date:
|




