PA0SO 04  Dubois, PA
WO FIURS  AZET & 17914

Backflow Prevention Device Test Form

MUST BE COMPLETED BY CERTIFIED BACKFLOW DEVICE TESTER PENNSYLVANIA
AMERICAN WATER

Plea ] !nph.lt_lj form by mail or fax to Pennsy
Email paw ¢ Water.com; or Attention ection D

LOCATION INFORMATION

Account Number: . | Premise Number:
senice o ()5, ARMY BASE . pa

Service Address 1: Duboi 5, FA

Service Address 2. v i A ¥

Type of Service: PlDomestic Fire [ Irrigation | Backfiow Device Location: |30 10U~ Koon [Hfsolation L1 Containment

DEVICE INFORMATION
Type of Assembly: il B
L) 5
Serial Number: Bib —l“",%; Size: §L e .
MFG/ModelNo: V18 | Water MeterNo: (2 P ANV
= TO BE COMPLETED BY TESTER
cH— VE #4 CHECK VALVE #2 PRESSURE DIFFERENTIAL
[ ) . RELIEE VALVE AIR INLET

INITIAL TEST g ;3 i Heh i_q,s Held at !!lb PSID | [ Opened at PSID [ Opened at PSID

Date: <~ PsSID Closed Tight [ Did Not Open O Did Not Open

Time: ‘m./p.m. | & Closed Tight O Leaked Check Valve Helkd PSID

= [ Leaked )

FINAL TEST Held at Held at PsID | O Opened at PSID O] Opened at PSID

Date: PSID [ Closed Tight [ Did Not Open [ Did Not Open

Time: am. /pm. | O Closed Tight [ Leaked Check Valve Held PSID

[ Leaked
AlIR GAP Measured veriical inches above overflow rim: Supply size diameter:
COMMENTS'
Fradl) 4 TESTER INFORMATION — — INITIAL TEST
Eﬂ'Passed O Failed | Tester Name (PRINT} &1‘, ewZld [Company CMWT V&7 ,‘IJ\)Cﬂ Phone Lf 4 9‘ [ 12 '1'75 __3)
| Testing Equipment Calibration Date | ~ In(p ~ 34 | Testing Equipment Serial Numbeié& 5] %% | Cettiication Testing NoA <62 S 2D9D")
mﬂw lmeatthetnmeof{hetestsmnawreofmr |Dim-. C; O)Q. ig
" TESTER INFORMATION — FINAL TEST o

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

Testing Equipment Calibration Date Testing Equipment Serial Number Ceriification Testing No.

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

N PSL Line Pressupe




