New York Cjty Department of Environmental Protection
Bureau of Water and Sewer Operations

Form for Report on Test and Maintenance
of Backflow Prevention Device

[N

Please use a separate form for each device

Part A- TO BE COMPLETED IN ALL CAGES

Initial Test

l:] Annual Test — For the Year .

Complete entire form
Complete Pant A & B Only

Public Water Supply: aYe D2/ | County: Dueev §

Block: §24 &ot: 2 b

Name & Address of Facility:
burld Ly C~
R5-(p 30 DA
Qveews ¥

Department Use 6!1@
Manufacturer & Model of Device: :

YD P 4S6-
Size & Serial # of Device.

3 | /593/

Location of Device: (Ve //
Part 8. TO BE COMPLETED BY CERTIFIED BACKFLOW PREVENTION OEVICE TESTER
Check Valve-No. 1 Check Valve No. 2 Rgllif;?rs:lt\'lael gg’?gﬁy) Line Pressure zépsi
- —
Pressure drop across first /b y
: .| check valve, psi Leak () ; Date: E / / Qo
Test Before Repair ek —-——( ) Closed tight (o - Opened at psi ate:
Closed tight (4
r Name of Repairer:
Describe repairs,
parts and materials Name, Lic. # & Seal of Master Plumber
used. Joyw Lovejgo F7/
Date of Repair. / I
Pressure drop across first
Final test check valve, psi Closed tight ( ) | Opened at psi Date: 9 / /6 1 /O
Closed tight () ] _ .
[~ Water Meter Number: Meter Reading: Completion Time of Type of Serve Circle One):
5 036 2856 p OOOQ/ Test (e.g. 3:15 pm): ‘g b#"? Domestic Combined

NO

| Question 1: Are there any connections between the point of entry and the backflow preventer, or
other deficiencies? “If YES, please explain in detall in the s§

I

IRIEL Ny

DEPT BLDGS
CERTFICATON T g st e oo | [GERT lllllllllllllllllllll”ll"llllllllllllllllllllllll Hllll | =
acceptable containment device at the time of testing. |
hereby cgrify the foregoing data to be correct. _ Scan Code
: 9 /6 /0 : I
[/ _Signature " Date Signature Date
Cfo//M LoJe]me (Y2 560 .9366 563Y 7/3t113
PRINT NAME Telephone No. Certified Tester No. Expiration Da
Part C. TO BE COMPLETED BY PROFESSIONAL OR REG. ARCHITECT

Part O - TO BE COMPLETED BY MASTER PLUMBSR

Professional Engineer's or Registered Architect’s Certification:

: have personally checked this installation and | eertify that it is in accordance with the
approved plans.

Water Supplier Approval #: l I
0026592
n_'\ﬁ 1 am the Deaigner of Record. [ | | am NOT the Designer of Record.

PEIRA Prined Name:  BAMRAM TZHRAN. L

Company:

BRTE DE§« GV SERVI(TS

Address:

Teiephone #:

Signawure, Seal & Date:

[ ‘Minor Inslallation Changes (de}tﬁ '

Altach additional sheets if required.

Master Plumber's Certification: lam [ }1am NOT the Licensed Maste
Plumber of Record. | have personally ked this installation and | centify that it is
accordance with the Building Dep nt's Requirements.

Buliding
Department
Number: (Use Stickor)

Yo06dy 99

JoY~ Loveja o
b2/
P20 936

Plumber's Printed Name:

Plumber's License #:

Telaphone #:

Signature. Seal and Date:

Y/

NOTE:

Send one completed form with original ink. sagmﬁ.we’s and original ink or impressed seals o IXYC Department of Environmental Protection. Divisior

Permilting & Connections. Cross Connection Contrdi Unft, 59-17 Junction Boulevard, 3" Fi. Low-Rise, Cerona, NY 11368 within 30 days of insiali

and initial testing.

N1 C 3EN215B Rewised 03.29/04



