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

form by mail or fax to Pennsylvania American Wa
|. Attention

LOCATION INFORMATION

Account Number: ' Premise Number:

sevice o ) S A\'—M—-P_EASE’

Service Address 1: 4\ {L -‘q\r\d v\f{\\hﬂ-\ \ \M‘\ E‘L{\ RDW\\AQ\f \.‘U\)\b{n

Service Address 2:

Type of Service: 2l Domestic JFire I imigation | Backfiow Device Location: & isolation [ Containment

DEVICE INFORMATION

Type of Assembly: ,\/‘W—M‘y\ Tuira R.P'Z..

seiatumber {57 @ D size: 3y,

MFG/ModelNo: 15X [_ water Meter No: 4 Hf4 BN A7)
TO BE COMPLETED BY TESTER
CHECK VALVE #1 CHECK VALVE #2 PRESSURE DIFFERENTIAL
AIR INLET
/a4 EL RELIEF V.
TE&H}_ 19, Held ;1. Wat 172~ psiD | @ Opened at__ s PSID | O Opened at PSID
s O ¢¥ psiD Closed Tight [ Did Not Open O pid Not Open
Time: 4 A1) a.m. / p.m. I Closed Tight [ Leaked Check Valve Held PSID
O Leaked
FINAL TEST Held at Held at PSID | O Opened at PSID O Opened at PSID
Date: PSID [ Closed Tight [J Did Nat Open [ pid Not Open
Time: am./pm. | 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

7.4
Passed D1 Faild | Tosor Namo ®RIND E e, Spipi i omeeny CML MGT (TN, [Prone ) . §10-7523
Testing Equipment Calibration Date ﬂ 9~ i% Testing Equipment Serial Numberlb {)Q ‘H‘L Cedification Testing Nop‘ssg_ ggot&o‘_l

Theaboverepuﬁisce?ﬁ(;t[ Kﬁl\:g:;f_‘h_itjiiji!naﬂmofmter - nr | | &-%g__ i%

TESTER INFORMATION — FINAL TEST

O pPassed L Falled | Tester Name (PRINT) Company Phone
Testing Equipment Calibration Date 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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