New York City Department of Environmental Protection

Bureau of Water and Sewer Operations

L)

Form for Réport-on Test and Maintenance
of Backflow Preverition Device

Please use a separate form for each device
Part‘A- TO BE.COMPLETED IN ALL CASES

5

Initial Test Complete entire form

Annual Test — For the Year 221 Complete Part A &B Only

Public Water Supply: Y¢ p (= | County: oY ¢ 2 v esen | Block: £ 6 o ﬁ_ot: 2l Department Use Only
Name & Address of Facility: 3 0 ~<¢,2 380 ¢7s2- Manufacturer & Model of Device:
— . (wBTTS 90 F M/
AST2R 499, /4/7/ [//e2 % Size & Serial # of Device. .
/L7 4393 ST
Location of Device: /v /L g2 1 277592 meTeR 2 C;@wr
Part B- TO BE COMPLETED BY CERTIFIED BACKFLOW PREVENTION DEVICE TESTER
' ' Differential Pressure . —_
Check Valve No. 1 Check Valve No.2 | ooy oo (RPZ only) Line Pressure QS psi
Pressure drop across first ‘ -
.| check valve, psi Leak () 7 . .

Test Befqre Repair Toar ) Ciosed tight s)() Opened at psi Date: / //01 10O

Closed tight <)

’ %me of Repairer:
Describe repairs, Dy #z o2 U/ 2.0 '
parts and materlals Name, (ic. & Seagf Iéa/ster Plumber.
used. {1765
Date of Repair: ! 1101 /o

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 cy 30 +  Type of Service (Please Circ ey .
gn Ol D ©woorwo Test(e.g. 3:15pm): 7 4y Domestic Eire Combined

other deficiencies?

' Question 1: Are there any connections between the point of entry and the backflow preven er, or

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

y e

CERTIFICATION This device meets the requirements of an
acceptable containment device at the time of testing.

/7 y certify the foregoing data to be correct.

CERTIFICATION: This device does NOT meet the requirements.

PRINT NAME Telephone No.

[ 1le) /o _ , I___1
Slgnature Date Signature Date
ARISTORZ1S D jaks w2 AS DY g_ﬂzgg( 533 7/ 6 Goil2

7 Centified Tester No. Expiration Date

Part C- TO BE COMPLETED 8Y PROFESSIGNAL OR REG. ARCHITECT

Professional Engineer's or Registered Architect’s Certification:
I have personally checked this installation and | certify that it is in accordance wuh the

approved plans.
Water Supplier Approval #: L(P/g o 'Z/ g5 _/ T

[1] Iam the Designer of Record. N | am NOT the Designer of Record.
PERAPrintedName: _AmMaliia P):u( diay

Company: Topos VQS(C\ as, {ne
Address: 61-4 33 Ave, U%cr..\;,;}e Jo;
Telephone #: h"?/ Yig "G%‘gb &

Signature, Seal & Date:
% l/l-g/lo .

Mln?@owﬁhanggs (describe):

Attach additional sheets if required.
NOTE:

Send one completed form with orig)
Permitting & Connections, Cross C
and initial testing.

NYC GEN2158 Revised 03/29/04

Part D - TO BE COMPLE TED BY MASTER PLUMBER
r's Tomi e Licensed Master

S A lllll e
i IHHIIHI IHIHIIHII | IIIHIIII Hl Illl

Scan Code

Depanment
Number: (Use Sticke

Plumbers Printed Name: /) DAk s 2 y2oPi
1785
Piw 278949

Signature, Seal and Date: /ﬁ/ D

Plumber's License #:

Telephone #:

/——/ﬁ.’-/ﬁ




