Please return report to:

City of Gig Harbor

({zf) BACKFLOW PREVENTION (510 Grandview S
S16 AR OF ASSEMBLY TEST REPORT ol Repo To:

krasasl@icitvolzigharbor net
Phone 253-853-8251
Fax  253-853-6408

*THE MARITIME CITY"

INSTALL ID: ACCOUNT #:

NAME OF PREMISE : Commercial 00 Residential O
SERVICE ADDRESS: CITY: ZIP:

CONTACT PERSON: PHONE: FAX:

LOCATION OF ASSEMBLY:

DOWNSTREAM PROCESS: DCVA O RPBA O PVBA O OTHER:

NEW INSTALLATION [0 EXISTING [0 REPLACEMENT 0 OLD ASSEMBLY SERIAL NUMBER:

MAKE OF ASSEMBLY: MODEL: SERIAL NO.: SIZE:
INITIAL DCVA/RPBA DCVA/RPBA RPBA PVBA
TEST CHECK VALVE NO.1 | CHECK VALVE NO.2 AIR INLET
OPENED AT PSID
PASSEDL] | LEAKED O LEAKED O N ) OPENED AT PSID
FAILEDD] CLOSED TIGHT [ CLOSED TIGHT [ #1 CHECK __PSID| NOT OPEN O
’ PSID PSID
AIR GAP OK?
CLEAN REPLACE PART CLEAN  REPLACE PART CLEAN REPLACE PART CHECK VALVE
NEW PAK U O O O O O HELD AT PSID
REPAIRS O O O O O O LEAKED O
O O O O O O
O O O O O O CLEANED O
REPAIRED [
TEST CLOSED TIGHT O CLOSED TIGHT [0 | OPENED AT PSID| AIRINLET _____ PSID
AFTER PSID pSID | #1 CHECK. PSID
REPAIRS CHK VALVE PSID

AIR GAP INSPECTION: Required minimum air gap separation provided? Yes 0 No O  Detector Meter Reading

REMARKS:
LINE PRESSURE
TESTER’S SIGNATURE CERT. NO. DATE
TESTER’S NAME PRINTED TESTERS PHONE # ( )
REPAIRED BY CERT. NO. DATE
FINAL TEST BY CERT. NO. DATE
GAUGE CALIBRATION DATE / / WATER SERVICE RESTORED YES O no O

CITY OF GIG HARBOR PHONE # 253-851-6157 FAX# 253-851-8563




