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Backflow Prevention Device Test Form

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

LOCATION INFORMATION
' Account Number:  Praosios Nusber: = Fies >y
Service for: o = T Et —~ =
Service Address 1: = = —_— S—
| Service Address 2: B - - — B _i
Type of Service: ¥ Domestic [ Fire I:I Imgauan | Backfiow Device Location: s @#olation I Containment J

déwdE'mFg_gﬁKj!_on _ r |
| Type of Assembly: mt N i ) |
Serial Number: io; "_’

'MFG/Modei No: (& Qﬂ"t Water Meier Wq 1$1 ___1I
e TO BE COMPLETED BY TESTE - |

| CcHECK vALVE #1 | CHECKVALVE#2 |  PRESSURE DIFFERENTIAL —
|l & | RELI FV.N..VE | _ 1
[N m& at ];LJ»SHJ Opened at PSID | [ Opened at PSID '
Date: PSID Closed Tight [ pid Not Open [ Did Not Open
Time [ p.m. ﬁfluﬁed Tight [ Leaked Check Valve Held PSID
: ‘ O Leaked ] ) I | )
FINAL TEST | Held at Held at PSID | CJ Opened at PSID [J Opened at PSID
. |:Date: [ PSID [J Closed Tight [ Did Not Open [ Did Not Open |
| Time: a.m./p.m. | [ Closed Tight | O Leaked Check Valve Held PSID |
_ Olleaked | I | E— N sl |
AIR GAP Measured vertical inches above overflow rim: Supply size diameter: |

| CDMMENTS

" TESTER INFORMATION — INITIAL TEST
’TE'Passed O Failed | Tester Name (PRINT)M%S _s WTA Company cur M{,T' INC_ ~ [Phone ‘1'! 9_ 5 ’O rlq 6 3 |
| Testing Equipment Calibration Date j' % = Testing Equipment Senal Numbe% 5 l‘] g% | Certfica‘tlon Testing No, Aﬁ E # 3D Aaﬂ

| The abc@i port j E celed to be true at the time of the test. Signature of tester: ‘

TESTER INFORMATION — FINAL TEST

O Passed L[ Failed | Tester Name (PRINT) | Company | Phone
Testing Equipment Calibration Date - Teshng Eqmpment Serial Number mrﬁﬁcatio‘n Testing No. =

The above report is cerlified to be l:rue at the time of the test. Signature of tester:

48 fST LINE PRESSuRE




Backflow Prevention Device Test Form

MUST BE COMPLETED BY CERTIFIED BACKFLOW DEVICE TESTER PENNSYLVANIA
AMERICAN WATER

LOCATION INFORMATION

I Account Number: — Premise Number:
_-SETVIDE for: 3 s 7 T T
Service Address 1: = S y
Service Address 2: - e vl
Type of Service: [dDomestic ClFire [ In-igaﬁ_on | Backfiow Device Location: Dlisolation I Containment
E L Rl GE i DEVICE INFORMATION =
Typeof Assembly: el sori D Y T -

| Serial Number:

| MFG/Model No: ‘l"_l\ oY ltm 4“" KL | Water Meter Watarm%é' 0-531151 _ RER |

: TO BE CQHPLETED BY TESTER it -
CHECKVALVE#1 = CHECKVALVE#2 | PRESSURE DIFFERENTIAL ‘ AIR INLET
RELIEF VALVE o
mma}m‘”| Held at Held at PSID | LI Opened at PSID | [l Openedat PSID
Date: PSID [ Closed Tight [ Did Not Open [ Did Mot Open
Time: a m./p.m. | Ol Closed Tight | vaked Check Valve Held PSID
_ | |.:_..|_I:eakel‘l - R | -
FINAL TEST Held at | Held at PSID | [J Opened at PSID [J Opened at PSID
| Date: PSID I [J Closed Tight [ Did Not Open I Did Not Open
| Time: am./p.m. | CJ Closed Tight | O Leaked Check Valve Held PSID
| | Ol Leaked - | — L i
| AIR GAP Measured vertical inches above overflow rim: | Supply size diameter:

COMMENTS'

Y 4 TESTER INFORMATION — INITIAL TEST
'O Passed WFailed | Tester Name {PR'NT]FRMCJS Smngmpany CM-I Mff‘r r ﬂ \C. | Phone l.” 2 s40-11N5 3

Testing Equipment Calibration Date ﬂ 3,& d_% ' Teshng Equmrnant Serial NurnBer esm Cerhﬁca!lcn Tesung Nﬁm E V. 4 Sm!

The abov ort i Ij Tewm time of the test. Signature af tester: | Date: cg 30 ﬁ,g ]

TESTER INFORMATION - FINAL TEST .

il

--.l

| OO Passed [Failed | Tester Name {PﬁINT] Company e | Phone
| Testing Equipment Calibration Date | Testmg Eguipment Senal 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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