b

“

New York City Department of Environmental Protection Form for Report on Test and Maintenance

Bureau of Water and Sewer Operations P of Backflow Prevention Device

Please use a separate form for each device izr Initial Test Complete entire form

Part A-TO BE COMPLETED IN ALL CASES . L Annual Test - For the Year ____ . Complete Part A & B Only
Public Water Supply: [ )=72 ] County: 18[7,0/(“ Block:fg?;( [ Lot: /F2- Department Use Only
Name & Address of Facility: Manufacturer & Model of Device:

G50 XL Witkinsg
25 Z 9 K)ﬂu‘f'&é’ A\EM A Size & Serial # of Device.
RROmX  ANY 10466 /e | 3F72356

Location of Device: Cell Ap ’

Part B. TO BE COMPLETED BY CERTIFIED BACKFLOW PREVENTION DEVICE TESTER

Differential Pressure : ;i
Check Valve No. 1 Check Valve No.2 | o i\ aive (RPZ only) Line Pressure SO psi

Pressure drop across first

.| check valve, psi_# § Leak () . ) /
Tesl Before Repair ook ) Closed tight ( &/"Opened at psi Date: _// /. %__/_/,

Closed tight (7~

Name of Repairer:
Describe repairs,

parts and materials Name, Lic. # & Seal of Master Plumber.
used. .
Dateof Repair: ___ [/ [
Pressure drop across first
Final test check valve, psi Closed tight ( )| Openedat ____psi Oate: __ /1 |
Closed tight ()

Water Meter Number: Meter Reading: Completion Time of Type of Service (Please Ci
B23043F973- OO0~ | Test(eg. 3:15pm): 5. 00PM_ Domestic Fire Combmed
Question 1: Are there any connections between the point of entry and the backflow pr

other deficiencies? *If YES, please axplain in detall in the Space provided or on an additional paper.

NO  ornsct QNS Re Fons
CERTIFICATION: This device meets the requirements of an CERTIFICATION: This device does NOT meet the requirements.

acceplable containment device at the time of testing. .1
hereby certify the foregoing data to be correct.

Mw—-—-&é‘rg @M 7/122- 1/ | - lDate/

Signature Date Signature
AN NS TuoBeate  (T8) S - 210 KE2g CHZNLT
PRINT NAME Telephone No. Certified Tester No. Expiration Date
Part C- TO BE COMPLETED BY PROFESSIONAL OR REG. ARCHITECT Part D — TO BE COMPLETED BY MASTER PLUMBER
Professional Engineer's or Registered Architect’s Certification: Master Plumber’s Certification: {afTam__{ 1! am NOT the Licensed Master
1 have personally checked this installation and | ceity that it is in accordance with the Plumnber of Record. |
' || |||||||L| JHHI ||| || |||

Number: (Use Sticker)

Wy\:pplier Approval #: D\ ~ 3’2 65‘ ‘J %lg:’:«:;g“ o

[ M 1 em the Deslgner of Record. [ ] | am NOT the Designer of Record.

TR

S$C221591282 Scan Code
Plumber's Printed Name: ANt JEC

PE/RA Printed Name:

Company: Si—oﬂ-«-. A_g N
/4

X 7
. O
Address: I\ al Plumber's License #: f‘,? é?
Telaphone #: Telop % SRE Z/Z700

Signature, Sea! & Dale:
¢ ! Signal

Minor lnslallallon Changes (describe):

L ‘LR"I

AL original ink or impressed seals to NYC Depanmenl of Enyironmentat Protection, Division of
Unit, 59-17 Junction Boulpvard, 3" FI. Low-Rise, Fiushing, NY 11373 within 30 days of Installation

Altach additional sheeis if requirad.

R
NOTE: Send one completed form with ongmahn&g_&;
Permitting & Inspections, Cross Conneclion S CoRTrl
and initial testing.

NYC GEN215B Revisod (6108}




New York City Department of Environmental Protection Form for Report on Test and Maintenance

Bureau of Water and Sewer Operations . of Backflow Prevention Device

Please use a separate form for each device M Initial Test Complete entire form

Part A- TO BE COMPLETED IN ALL CASES I: Annual Test - For the Year . Complete Part A & B Only
Public Water Supply: ¥p | County: BT kX Block: 4K 75 | Lot:  /4f+2_ | Department Use Only
Name & Address of Facmty o Manufacturer & Mode! of Device:

ZWPA] Ik K 9 SOXL
35 Zq W A Sizg & Serial # of Device.

BoK 9 NY 10466 FFE1 39 £e/6 XL
Location of Device: AR

Port B- TO BE COMPLETED BY CERTIFIED BACKFLOW PREVENTION DEVICE TESTER

Differential Pressure . - .
Check Valve No. 1 Check Valve No. 2 Relief Valve (RPZ only) Line Pressure §g 2 psi

Pressure drop across first
check valve, psi 2/ Leak ()
Leak () Closed tight { 3/

Closed tight o7

Test Before Repair +Opened at psi Date: _/ (/ﬂ_Lg?l //

Name of Repairer:

Describe repairs,
parts and materials Name, Lic. # & Seal of Master Plumber.

used.
Date of Repair: ____/ /

Pressure drop across first
Final test check valve, psi Closed tight ()| Openedat ____psi Date: / I

Closed tight { )
Water Meter Number: Meter Reading: COmple“on Time of Type of Service (Please Circlg :

£7217 50 76 P00 00Z | Test(e.g.3:15pm): § 3504 Domestic Fire Combined
Question 1: Are there any connections between the point of entry and the backflow preventer; or

other deficiencies? *if YES, please explain in datail in the space provided or on an additlonal paper.

NO  (OONEG7 oS BELO e

CERTIFICATISN: This device meets the requirements of an CERTIFICATION: This device does NOT meet the requirements.
acceptable containment device at the time of testing. |
hereby certify the foregoing data to be correct.

%@.\,{ @v& /1) _ I,

Signature Date Signature Date
—— —
= 20BAlE  DBSIR- 20 3829 BS54 (3
PRINT NAME Telephone No. Certified Tester No. Expiration Date
Part C- YO BE COMPLETED BY PROFESSIONAL OR REG. ARCHITECT Part D - TO BE COMPLETED BY MASTER PLUMBER
Professional Engineer's or Registered Architect’s Certification: Master Plumber's Certificatinn: kttam [ 11 am NOT tha Licanead Macigr
| have personally checked this installation and | certify that it is in accordance with the Piumber of Recol n
|| |||||| |||||||||||||||||||| |||||||||||
Wator Supplier Approval #: [ \X ‘ ] Building
0 Q) Q— é 3 Department
Number: (Use Sli
<2
PE/RA Prinled Name: 2\ 0 Wi ‘*
c P /‘ < A $C221591285 Scan Code
ompany: 4 __e 3

pany I 100 l Plumber's Printed Name: AFEAD S ALANNPS
Address:

' Plumber's License #: /? 6 9
Tefephone #:

0 Telepl 578 LtO
Signalure, Seal & Date: .

Signag|
_ . W 'L‘Ll !
Minor Instaitation Changes
Ry

Attach additional sheets if required. | TR

NOTE: Send one completed form with original ink signatures and original ink or impfessed seals to NYC Department of gnvironmental Protection, Division of
Permitting & Inspections. Cross Connection Control Unit, 59-17 Junction Bolitevard, 3" Fl. Low-Rise, Flushing. NY 11373 within 30 days of instaliation
and initial testing.

NYC GEN215B Rovised (6/08)




»
i

Form for Report on Test and Maintenance
of Backflow Prevention Device

New York City Department of Environmental Protection
Bureau of Water and Sewer Operations P

| Ql Initial Test
I: Annual Test - For the Year _____
[ county: 2320/ )X | Block: #8IR | Lot /¥

Manufacturer & Model of Device:

A50 N4 WitaentS

Size & Serial # of Device.

37 | REF 2 s

Complete entire form
Complete Part A & B Only

Please use a separate form for each device

Part A- TO BE COMPLETEO IN ALL CASES

Public Water Supply: )DE/~

Name & Address of Facility:

Department Use Only

2529  SALe ALEAT
BIOMX  NY ___[0466
Location of Device: (et~

Part B- TO BE COMPLETEO BY CERTIFIED BACKFLOW PREVENTION DEVICE TESTER

: Differential Pressure . N D nei
Check Valve No. 1 Check Valve No. 2 Relief Valve (RPZ only) Line Pressure‘s psi

Pressure drop across first
check valve, psi Z. )
Leak ()
Closed tight o

Leak () .
Closed tight (5| Openedat—ps

Date: _//_ _/_E)_ZZ/_[L

Test Before Repair

Name of Repairer:

Describe repairs,
parts and materials
used.

Name, Lic. # & Seal of Master Piumber.

Date of Repair: ____/ /

Pressure drop across first
check valve, psi

Closed tight ()
Water Meter Number: Meter Reading: Completion Time of

Type of Service (Please Circle-@ney. .
5217307, 00000 2 |Testleg. 3:15pm): S:/SPH |  Domestic Fire K‘%Wﬁ@
Quest|on 1: Are there any connections between the point of entry and the backflow preventer, or
other deficiencies?

Final test Closed tight ( ) | Opened at psi Date: __ /

*If YES. please explain in detail in the space provided or on an additional paper.

MO (pINESEO)S BEFONs=
CERTIFICATION: This device meets the requirements of an
acceptable containment device at the time of testing. |
hereby certify the foregoing data to be correct.

CERTIFICATION: This device does NOT meet the requirements.

i1 1211 i

Signature Date Signature Date
_ALEXANMINE RoOBerts (8 _S78-_ 7110 ®X29 0F3/ 79
PRINT NAME Telephone No. Certified Tester No. Expiration Date

Part C- TO BE COMPLETEO BY PROFESSIONAL OR REG. ARCHITECT

Part D - TO BE COMPLETED BY MASTER PLUMBER

Professional Engineer's or Registered Architect’s Certification:
| have personally checked this instatiation and | certify that itis in accordance with the
approved plans.

Water Supplier Approvai #: ﬁ\ o 32 63 ‘ i ]

1”7 am the Designer of Record. [ ] 1 am NOT tha4 m

PE/RA Printed Name: . ALY %

Company: . Wﬂ‘km 'n\‘Q\
Address: j @ m 35 \
Telephone #: - { :. ] .

Signature, Seal & Date:

~
Minor Instaliation Chanybs (describe)”

Attach additional sheets il requlred.

T 11 am NOT the Lirencerd M'\';tor

Master Plumber's Certification: (XTam

Piumber of Recor
ol | 1111111 VAT

Building
Department
Number: (Use Stic

$C221591288 Scan Code
Plumber's Printed Name: MAUU(Z/C— W
Plumber’s License #: / ? 6 ?

HEB SFS LI

Telj
Sig

U

NOTE:

and initial testing.

NYC GEN2158 Revised (6/08)

Send one completed form with original ink signalures and originat ink or imp
Permitling & Inspections. Cross Connection Control Unit, 59-17 Junction Bo

bssed seals to NYC Department oNEnvuronmen(al Protection, Division of
gevard 3" F|. Low-Rise, Flushing, NY 11373 within 30 days of inslallation




