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FUNLT DOES NOT EXTsT

Backflow Prevention Device Test Form
MUST BE COMPLETED BY CERTIFIED BACKFLOW DEVICE TESIER

n Water: Fax: 57
Siafford Ay

Please return compleied fom b sylvania Amert

on Departmen

__LOCATION INFORMATION

PENNSYLVANIA
AMERICAN WATER

{ Account Number: | Premise Number:

| Service for:
.Serwne Address 1: ;| T T T
Service Address 2: - B
Type of Service: [lDomestic [IFire LI Irrigation |i Backflow Device Location: Olisolation O Containment
DEVICE INFORMATION N
Type of Assembly: B ~
Serial Number: | size:
MFGModel No: | Water Meter No:
TO BE COMPLETED BY TESTER
|' CHECK VALVE #1 ‘ CHECK VALVE #2 } PRESSURE DIFFERENTIAL P
, , RELIEF VALVE
JINITIAL TEST r Held at 'Heid at PSID | C] Opened at PSID | ClOpenedat____ )
Date: PSID [ Giosed Tight | CJ Did Not Open [ Did Not Open
Time: am./p.m. | T Closed Tight | [ Leaked | Check Valve Held PSID
| O Leaked
FINAL TEST Held at He!d at PSID | EI Opened at PSID | [J Opened at PSID
Date: \ PSID | J Closed Tight i [ Did Not Open 1 Did Mot Open
| Time: am./pm. | IZI Closed Tight [ Leaked | Check Valve Held PSID
| O Leaked |
AIR GAP | | Measured vertical inches above averflow rim: Supply size diameter:
COMMENTS: T
B TESTER INFORMATION — INITIAL TEST
O Passed [ Failed  Tester Name (PRINT) | Company ' I Phone
Testing Equipment Calibration Date ' Testing Equipment Serial Number :‘ Certification Testing No.
| The above report is certified ta be true at the time of the test. Signature of tester: Date:
X TESTER INFORMATION - FINAL TEST
O Passed I Failed | Tester Name (PRINT) Company { Phone
Testing Equipment Calibration Date o 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:
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;éuu LT DOES NOTEXTST

Backflow Prevention Device Test Form

MUST BE COMPLETED BY CERTIFIED BACKFLOW DEVICE TESTER

Pleas
Email: pa

sylvania American Water:
on Pepartment 2699 Siafford Ave

LOCATION INFORMATION

PENNSYLVANIA
AMERICAN WATER

Account N;mhar: | Premise Number:
| Service for:
.'._Sérvice Address 1:
Service Address 2:
| Type of Service: [l Domestic  TIFire [ lirigation | Backflow Device Location: Olisalaion O Containment
| DEVICE INFORMATION
| Type of Assembly:
Serial Number: I | size:
MFG/Mode! No: | Water Meter No:
- TO BE COMPLETED BY TESTER
CHECK VALVE #1 CHECK VALVE#2 | PRESSURE DIFFERENTIAL
‘ ,! RELIEF VALVE AR
INITIAL TEST | Held at | Held at PSID | O Opened‘al PSID 1 Opened at PSID
Date: i PSID | [ Ciosed Tight | [ Did Not Open [ Did Not Open
Time: am. fp.m. | I Closed Tight | O Leaked | Check Valve Held PSID
O Leaked | |
FINAL TEST Held at ' Held at PSID ‘ CJ Opened at PSID | OJ Opened at PSID
Date: PSID | OJ Closed Tight I'C] Did Not Open | I bid Not Open
| Time: am./p.m. | O Closed Tight | O Leaked | | Check Valve Held PSID
| O Leaked | [
AIR GAP Measured vertical inches above overflow rim: Supply size diameter:
COMMENTS:
| TESTER INFORMATION — INITIAL TEST _
| O Passed DI Failed | Tester Name (PRINT) | Company | Phone
Tesling Equipment Calibration Date Testing Equipment Serial Number i Ceriification Testing No.
The above report is certified to be frue at the time of the test. Signature of tester: fDate:
! TESTER INFORMATION - FINAL TEST ]
{ O Passed [ClFailed | Tester Name (PRINT) ) Company | Phone a
| Testing Equipment Calibration Date Tesling Equipment Serial Number | Certification Testing No.

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

‘ Date:




