WV 053-04  Toe NURRE LANE WHEELING, w\/
W0 ALl ASSET #7206

HURNIT DOES NOT EXITST

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

Please refurn complsted forr
mail. paw.ce@emwatar.com; ar Mall

LOCATION INFORMATION

Account Number: | Premise Number:
Service for. - -
Service Address 1: N
Service Address 2:
Type of Service: [1Domestic T Fire [ lrrigation | Backflow Device Location: Clisolation [ Containment
DEVICE INFORMATION
Type of Assembly: s
| Serial Number: Size:
MFG/Model Moz |I Water Meter MNo:
TO BE COMPLETED BY TESTER
| CHECK VALVE #1 CHECK VALVE #2 PRESSURE DIFFERENTIAL A
| RELIEF VALVE
INITIAL TEST | Held at " THewat PSID | Tl Opened at PSID | 3 Openedat PSID A
Date: PSID [ Closed Tight ] Did Not Open [ Did Not Open
Time: am./pm. | O Closed Tight [ Leaked Check Valve Held PSID
| | O Leaked
FINAL TEST | Held at Held al PSID | [J Opened at PSID [J Opened at PSID i
Date: ] PSID [J Closed Tight [ Did Not Open L] Did Not Open
Time: am./p.m. | O Closed Tight [ Leaked Check Valve Held PSID
| O Leaked
AIR GAP Measured vertical inches above overflow rim: | Supply size diameter:
COMMENTS: _ ]
TESTER INFORMATION — INITIAL TEST i
[JPassed LI Failed | Tester Name (PRINT) | Company | Phone
 Testing Equipment Calibration Date | Testing Equipment Serial Number Certification Testing No.
| The above repuﬂ"i's cerlified to be true at the time of the test. Signature of tester: | Date:
| |
TESTER INFORMATION — FINAL TEST
ClPassed [ Failed | Tester Name (PRINT) | Company | Phone
Testing Equipment Calibration Date | Testing Equipment Serial Number - ], Cerfification Testing No.
The above report is cerified to be true at the time of the test. Signature of tester: Date:




v 053--04_ JoE NURRE LANE WHEELING, wiy/

0.0 AL, ASSET # 7906

Z2YNTT DOES ROT ASE]Y

Backflow Prevention Device Test Form '

MUST BE COMPLETED BY CERTIFIED BACKFLOW DEVICE TESTER : PENNSYLVANIA
AMERICAN WATER

|
Please return completed form by mail or fax to Pennsylvania American Water: Fax 57 : (

Email: paw. waler com; or Mail Attention: Sn snnection Depariment 2689 Siafford Ave
N LOCATION INFORMATION
Account Number: a | Premise Number: |
| Service for: . - ) !
Service Address 1: i _ _ -
Service Address 2: o ) |
Type of Service: LI Domestic Ofre O Irigation | Backfiow Device Location: Oisolation [ Containment |
DEVICE INFORMATION
Type of Assembly:
| Serial Number: o o | Size: B
IJ_ MFGMD&EIEIE:_ - ] Water Meter No: |
i TO BE COMPLETED BY TESTER |
| CHECK VALVE #1 CHECK VALVE #2 PRESSURE DIFFERENTIAL AIR INLET
| RELIEF VALVE |
| INITIAL TEST Held at ‘Held at PSID | [J Opened at Psip | O Openedat PSID
| Date: PSID O Closed Tight | ] Did Not Open ] Did Not Open
{Time:_______am./pm. | O Closed Tight [ Leaked | CheckValveHeld__ PSID
| O Leaked : B
| FINAL TEST 'Heldat Held at PSID | [J Opened at PsID | [J Opened at PsID
| Date: t PSID | O Closed Tight | CI Did Not Open | CI Did Mot Open
Time: a.m./p.m. | T Closed Tight O teaked Check Valve Held PSID
| O Leaked ) o
AIR GAP Measured vertical inches above overflow rim: Supply size diameter: |
COMMENTS: d|
TESTER INFORMATION — INITIAL TEST |
ClPassed LI Failed | Tester Name (PRINT) "~ Tcompany Phone
Testing Equipment Calibration Date Testing Equipment Serial Number Cerlification Testing No.
| The above report is certified to be true at the time of the test. Signature of tester: Date: |
- TESTER INFORMATION - FINAL TEST
ClPassed [JFailed | Tester Name (PRINT) | Company i Phone
Testing Equipment Calibration Date !i 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:




