Backflow Prevention Device Test Form

MUST BE COMPLETED BY CERTIFIED BACKFLOW DEVICE TESTER

PENNSYLVANIA
AMERICAN WATER

wr ” LOCATION INFORMATION B
Account Number: " | PremiseNumber o S ]
Service for; ) -
Service Address 1 _ o

: m‘ um' ﬁﬁdlé;“‘o" 2: o . R -
| Type of Service: Ll Domestic I Fire L imigation " Backflow Device Location: Ol isotation LI Containment
T A AN 'DEVICE INFORMATION o = J |
Ty‘rpe of Ass_emTIy i - _;
Serial Number: | sie: _ |
| MFG/Model No: R | Water Meter No: N
_4—_ P S e " TO BE COMPLETED BY TESTER o L —
| _. : CHECK VALVE #1 | CHECK VALVE #2 PRESSURE DI;iELF‘:EN'ﬂAL i g
[ INMAL TEST [ Hetd at [Held at PSID | J Opened at PSID | CJ Opened at PSID
Date: [ PSID | Closed Tight [ pid Not Open { O Did Not Open
Time: am. /p.m. | O Closed Tight O Leaked | Check Valve Held PSID
[ Leaked |
[ FINAL TEST | Held at Held at PSID | C] Opened at PSID | ] Opened at PSID |
| Date: PSID [1 Closed Tight [ pid Not Open | O Did Not Open !
f Time: am./p.m. | U Closed Tight [ Leaked | Check Valve Held PSID
! | O Leaked [ {
| AIR GAP ' Measured vertical inches above overflow rim: | Supply size diameter. ]
COMMENTS: ' ) |
T T g TESTER INFORMATION - INITIAL TEST |
'Clpassed Ll Failed | Tester Name (FRINT) [ Company [ Phone |
Testing Equipment Calibration Date ' Testing Equipment Serial Number  Gertification Testing No. 5
| The above report is certified o be true at the time of the test. Signature of tester: [ Date: ' B
| { {
i 1
T TESTER INFORMATION — FINAL TEST e ]
Clpassed [ Failed | Tester Name (PRINT) [Company "Phone ‘ |
Testing Equipment Calibration Date | Testing Equipment Sesial Number | Certification Testing No.

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




