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New York City Department of Enwronmental Protectuon
Bureau of Water and Sewer Operations

Form for Réport on Test and Maintenance
of Backflow Prevention Device

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

Initial Test

[ ] Annual Test - For the Year2 0140 complete Part A & B Only

Complete entire form

Public Water Supply: /Y 9 52| County: A/YC @ Lypgzrs

Block: §4 0 | Lot 2.¢/ Department Use Only

Name & Address of Facility: 3 O- Y4T7-38S5TR-

A ITokegp  gv7 [/

Manufacturer & Mode! of Device:

WRTTS 709 pcpA
Size & Serial # of Device. .

4" 129796

Location of Device:

CELLrR LA TER nge7eER

/% ez Af

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

Check Valve No. 1 Check Valve No. 2 Rgllif;?r\?glt\'/ael gg;sg;?y). Line Pressure 45 psi
Pressure drop across first ‘ -
Test Before Repair ([:_ZZ(:( valve, psi — lc';?js',(ed tight 573 Opened at ____ psi Date: J /1 /ol L
| Closed tight 4
7 Name of Repairer:
Describe repairs, DA g RS
parts and matenals Name Lic. # & /gl of Master Plumber.
used. 1765
Date of Repair: _/ | /sl 12
Pressure drop across first
Final test check valve, psi Closed tight ()| Openedat____psi Date: _ /| [/
 Closed tight ()

Water Meter Number:

52962528

Meter Reading:
Cowvpp y

Completion Time of
Test (e.g. 3:15 pm):

G A

: Type of Service (Please Circ
Domestic Flre Combme@

other deficiencies?

Question 1: Are there any connections between the point of entry and the backflow preventer/r

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

YAl

CERTIFICATION: This device meets the requirements of an
: D le containment device at the time of testing. |
y certify the foregoing data to be correct.

{ | lo] /o

[ et &

Signature Date

CERTIFICATION: This device does NOT meet the requirements.

/ /
Date

Signatufe

Aristorers D/ﬂ/<m//4)‘/éd( 29 2789¢,9¢

J237 1 52 19 ]

PRINT NAME Telephone No.

»Certiﬁed Tester No. Expiration Date

Part C- 7O BE COMPLETED BY PROFESSIONAL OR REG. ARCHITECT

Part D~ TO BE CCMPLETED BY MASTER PLUMBER

Professional Engineer’s or Registered Architect’s Certification:
I have personally checked this installation and I certify that it is in accordance w:th the
approved plans.

Water Supplier Approval'#: Og@ Z / { 57
11 I am the Designer of Record, N I am NOT the Designer of Record.
PE/RA Printed Name: Amaha 60\-((“|a§

Toyos \)es.:mr luc.

Company:
Address:
Telephone #:

Siﬁ)“”%

inor InstalfatietThanges (describe):

Attach additional sheets if required.

NOTE: Send one completed form with or|
Permitting & Connections, Cross C
and initial testing.

NYC GEN2158 Revised 03/29/04

Master Plumber’
Plumber of Recorc
accordance with t

hao ) irancad quter

(R -
e I llllllml ll"ll"ll "l" lll"lll" ll" I llll

Scan Code

A P14 ke 119 87208
| 7585
79 275G 9

Signature, Seal and Date:
/ / Q/‘*
-/

Plumber’s Printed Name:

Plumber's License #:

Telephone #:

g

Iig aI ink or impressed seals to NYC Department of Environmental Protection, Division of
-17 Junction Boulevard, 3" FI. Low-Rise, Corona, NY 11368 within 30 days of installation



