P 0%30-04  Duvas, PA
WO, #2532 ASSET # N249

Backflow Prevention Device Test Form

MUST BE COMPLETED BY CERTIFIED BACKFLOW DEVICE TESTER

PENNSYLVANIA
AMERICAN WATER

LOCATION INFORMATION

Account Number: | Premise Number:

sevicoor_ (J)SARMY RAST —

Service Address 1: Dubo\ -_")‘ PA

Service Address 2: ) s o~ n

Type of Service: @ Domestic IFire I imigation | Backflow Device Location: DOy 16V [KOPWA @Asolation O Containment

s = o DEVICE INFORMATION

Type of Assembly: U}‘ \Y—\V\‘B Z&N‘ﬂ [{YFL

sealhumber. 1A 2396/, size: 5 [
WFGModelNo: {16 X Lo Water Meter No: (09\'3__&3 QA 056

TO BE COMPLETED BY TESTER
CHECK VALVE # CHECK VALVE #2 PRESSURE DIFFERENTIAL
| , RELIEF VALVE MERLET

INITIAL TEST, t | Held at PSID EI Operedal_@D  PsSD | Ol Opened at PSID

Date: * a& A% I-‘-'i-'su‘[‘)psu:: [Eiosed Tight Clpid NotOpen______ O Did Not Open

‘rlrne‘ﬂ P ¢ am. 7pm. | Closed Tight [ Leaked Check Valve Held PSID

) O Leaked

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

Date: PSID [ closed Tight [ Did Not Cpen [ Did Not Open

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

[ Leaked
AIR GAP Measured vertical inches above overflow rim: Supply size diameter:
OOMMENTS: L e - - - - o
/ TESTER INFORMATION - INITIAL TEST -
/Passed LI Failed | Tester Name (PRINT)VQ‘&J(L\ 4 ,Sai,‘mz:pompanv CIMT MET TN C _ [Phone 4783 91D~ T 2
Testing Equipment Calibration Date 1 1& :ﬂ,% Testing Equipment Serial Numberbb,ﬁ ‘ng’ Certification Tesling NDA_b‘jE 3&;!0{ l
The amnﬁﬁf&bﬁ true at the time of the test. Signature of tester: \ 1 Q&
TESTER INFORMATION -FINALTEST T S

O passed [ Failed [ 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:

A6 psT (INE [RESSURE



