Backflow Prevention Assembly Test/Air Gap Inspection Report

PWSID WATER SYSTEM NAME COUNTY
ACCOUNT # BACKFLOW PREVENTER (D TEST REPORT ID
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SERVICE ADDRESS ' . _.CIyY zip
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NEW INSTALLLT TxiseiNGl] REPLACEMENTE] OLD SER, # PROPER INSTALLATION? YES 1 no [
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INITIAL C'VA | RPR DCVA [RPBA RPBA PVBAISVEBA
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NEW
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REPAIRED M
TEST AFTER - ' '
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PASSED [ #1 CHECK PSID | CHK VALVE PSID
FAILED [

ATR GAP INSPECTION: Required minimum air gap separation provided? Yes 1 Noll Detector Meter Reading

REMARICS: ' LINE PRESSURE Psi

CONFINED SPACE?

I certify that this report is accnrate, and I have used WAC 246-290-496 approved test methiods and test equipment,

TESTERS SIGNATURE: _ CERT. NO. DATE / /
TESTERS NAME. PRINTED: TESTERS PHONE # )

REPAIRED BY: | | ' DATE /|
FINAL TEST BY: CERT. NO. DATE [
CALIB/VERIFDATE __/__/___ GAUGE# MODXEL, SERVICE RESTORED? YES [ no [

(SPECTALTY) PLUMBER CERT. NO. CONTRACTOR LICENSE NO.




