e e

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

Bureau of Water and S8ewer Opserations -/ of Backflow Prevention Device
Please use a separate form for each device =7 initai Test Complete entire form
Part A- TO 9% COMPLETED N ALL CASES (] Annual Test - For the Year 10, Complete Part A & B Only
Public Water Supply: LD &, | County: K Vl G < Block: ;78 |Llot 67 Dopartment Use Only
Name & Address of Facility: /&/ Manufacturer & Model of Device: =
§27 Li~cos L WK<
S 350 4DA
57 Lwvcoln Y. Size & Serial # of Device.
100Ky, NY 1[235 A7 [vaYs88
Location of Device: E,Z{Sévn-ey/f‘ m@[{fw OO

Part 8- TO BE COMPLETED BY CERTIFIED BACKFLOW PREVENTION DEVICE TESTER

Check Valve No. 1 Check Valve No. 2 ngl'.';?’\‘/’:gae' ggszsg;?y) Line Pressure (0 _psi
Pressure drop across first V '
.| check valve, psi Leak () . )

Test Before Repair -~ (X Closed tight (v Opened at psi | Date: z /Zg 110

Closed tight (

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 ___ Ciosed tight ( ) | Opened at psi Date: / /

Closed tight ()
Water Meter Number: Meter Reading: Completion Time of ' Type of Servi Circle One):
59‘270 \{1{3 00 000 | Test (e.g. 3:15 pm): I 30 A‘A{ Domestic Flre} Combined

Question 1: Are there any connections between the point of entry and the backflow preventer, or
other deficiencies? it YES, ploase expiain n detall in the space provided or on an sdditional paper.

NO

CERTIFICATION: This device meets the requirements of an CERTIFICATION: This device does NOT meet the requirements.

acceptable containment device at the time of testing. |

hereby fy the f ing data t correct.
l 5,08 0| ',
Signature Date

nﬁure _ Date
Vifay Fa Decr /X (18R -8/ 7688 /237,10
PRINT NAME “ Telephone No. Certified Tester No. Expiration Date

Pert D ~ TO BE COMPLETED BY MASTER PLUMBER
Master Plumber's COrttﬁcaﬂon { 11am [x1|am NOT the Licenaad Master

accordance with mo B
434

I IIIIIIIIIIIIIIIIIIIIIIIIIwIIIIIIIIII |I|||II|

Part G- TO BE COMPLETED BY PROFESSIONAL OR REG. ARCHITECT

Professional Enginesr's or Registored Architect's Certification:
1 have personally checkad this installation and | cartfy that it is in accordance with the

approved pians.
Water Supplier Approval #; 70 /??(f ?

[V{lamthoDeslgnorofRooom { ]IamNOTmoDoslgnorolRocom/
,(

l
Numbor (Use Sticker)

PE/RA Printed Name: "’LOU‘@E— fngA&AS
: O ¢ IR
pany: p— 7 3 ', 55\ Plumber's Printed Name: JML E)E{jb/ﬁ/f/g
Address: f s ; “EN Plumbers Licenso #: 1?77
Telephone ¥ A Sl Telaphone U U034
Signature, Seal & Oate: / 7 : Signature, Seal and Oate:
Minor Installation Changes {de --h-‘%: N e ks AL SEVALCE =
HAVE A . & SOAD IS A
[ Ascn aditonai shoots f eg N\ 0Ege /
NOTE: '~ 'Send one completed form withroRG LRk .gnatums and original ink or impressed seals to NYC Department of Environmental Protection, Division of
Permitting & Connections, Cross Connection Control Unt, 59-17 Junction Boulevard, 3 Fl. Low-Rise, Corona, NY 11388 within 30 days of installation
and initlal testing.

NYC GEN2158 Revised 03/20/04




A B

New York City Depaitmei:t of Environmental Protection Form for Report on Test and Maintenance

Bureau of Water and Sewer Operations - of Backfiow Prevention Device
Please use a separate form for each device l:Zj Initial Test Complete entire form
Part A- TO B COMPLETED IN ALL CASES [: Annual Test - For the Year ﬁ Coniplete Part A & B Only
Public Water Supply: DEF | County: ch; Block: 1178 Lot £7 Department Use Only
Name & Address of Facility: Manufacturer & Model of Device: -
$2v  crmcegild S Acc WiTKkms @50 xL
517 Lncolu V. Size & Serial # of Device.
Broollyn, VY 11238 3/¢"] 3207995 xLO
Location of Device: " [Sacemmeut _mPhenr oo

Part B- TO BE COMPLETED BY CERTIFIED BACKH.OW PREVENTION DEVICE TESTER

Differentiat Pressure . .
Check Valve No. 1 Check Valve No. 2 | poerVaive (RPZ onty) Line Pressure A0 psi
Pressure drop across first '
. | check valve, psi Leak {) . CE (O
Test Before Repair {-— ( /;7 Closed tight (1] Opened at psi | Date: z 8,/
Closed tight {
Name of Repairer:
Describe repairs,
pagg and materials Name, Lic. # & Seal of Master Plumber.
used.
Date of Repair: / /
Pressure drop across first
Final test | check valve, psi __ Closed tight ( ) | Opened at psi Date: / /
Closed tight ()
Water Meter Number. Meter Reading: Completion Time of , ;, ., — Type of Servicg te Circle One);
53270443 | oooo 6l Test (e.g. 3:15 pm): (1795 A4 Domestic Combined

Question 1: Are there any connections between the point of entry and the backflow preventer, or
other deficiencies? “if YES, ploase expiain In detall In the space provided or on an additional psper.

Mo

CERTIFICATION: This device meets the requirements of an CERTIFICATION: This device does NOT meet the requirements.
acoeptable containment device at the time of testing. |

hereby the for oln data to be correct.
4 /8 10 1
T lg Date Signature Date

lgnature
Vitoutas Txe /,5 7(8)>34. 880/ 7688 (2 13/ )0
PRINT NAME -/ Telephone No. Certified Tester No. Expiration Date
Part C- TO BE COMPLETED BY PROFESSIONAL OR REQ. ARCHITECT rmp-rouconnmommznn.unsea
Professional Engineer's or Registored Architect’s Certification; Master Plumbers Certification: [-11am hA4Tam NOT the Liensad Master
| have personally checksd this installation and | certify that it is in accordance with the Plumber of Record. | hs

accordance with the Bui

approved plans.

ot [STETTFTT g |11 1T
e Ty sl | ||||||| |||| |l||||||| ||||| ||||| ||||| ||||| i Il
PE/RA Printed Name: Fi LOLAo.S‘"vE\A L4AS ME

) ( : - :

7 -
c Plumbers Printed Name: : JL /)’r ﬂIVMFL

Company.
Address: Plumbers Liconse #: o011
Telephone #. Teisphone #: UZ— 3W-gR 9

Signature, Sesl & Date:

.‘
Minor Installation Chanqy (de

Signature, Seal and Date: %@M A/M
LAtach lddmonll shoets ¥ reg

NOTE: ~ Send one completed form \ ?ﬁ.;g; natures and original ink or impressed seals to NYC Department of Environmental Protection, Divigion of
Permitting & Connections, Cross Connection Control Unit, 53-17 Junction Boulevard, 3 FI. Low-Rise, Corona, NY 11368 within 30 days of installation

and iniial testing.
NYC GEN2158 Revisod 03/20/04




