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

Bureau of Water and Sewer Operations of Backfiow Prevention Device
Piease use a separate form for each device initial Test Complete entire form
Part A-TO BE COMPLETED IN ALL CASES [:] Annual Test - For the Year U\5 Compiete Part A & B Only
Public Water Supply: ;3¢ i 0 | County: (ievas, Block: | <,y ] Lot %< Department Use Only
Name & Address of facility: Manufacturer & Model of Device:
T P—U‘”\"\ e Ep D ws ﬁL’Q\ \Weone D75 XL
?1“}(' \\ &\X‘Ge:\ S £\ ued Size & Serial # of Device.
it haisy Py Lle | AoT14n
Location of Device: ¢\l

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

Differential Pressure . Ty s
Check Valve No. 1 Check Vaive No.2 | p et viave (RPZ only) Line Pressure { C_ psi

Pressure drop across first
check vaive, psi _] Leak ()
Leak Closed tight ()

()
Closed tight ()
Name of Repairer. ——

Describe repairs, ,,»ﬂ?:;
parts and materials Name, I,w # & Seal of Vaster Plu
used.

Date of Repair '/ TS

Test Before Repair Opened at _|__ psi Date: |2\ %

Pressure drop across first

Final test check valve, psi____ Closed tight ()| Openedat___psi |Date: U 1 {Ys />
Closed tight {)
Water Meter Number: Meter Reading: Completion Time of Type of Service (Please Circle One):
SR O Tw Test(e.g. 3:15pm): | 4% (3 Domestic Fire (Combined

Question 1: Are there any connections between the point of entry and the backflow preventer, or
other deficiencies? 1 vEes, please explain in detall in the space provided or on an additional paper.

N C

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

B A e

S R 1
a4 Signature - Date Signature Date
Ty gves, YO e o (R ST LR S L AN LS
PRINT NAME Telephone No. Certified Tester No. Expiration Date

Part C- TO BE COMPLETED BY PROFESSIONAL OR REG. ARCHITECT PartD - TO BE COMPLETED BY MASTER PLUMBER
Professional Engineer’s or Registered Architect's Certification: Master Plumber’s Certification: ( }l wn N ) tam NOT m- Llc.mod Mnier
1 have parsonally checked this instaliation and | certify that it is in accordance with the
approved plans. accordance with the

e e || IV i
e e GHEREH: v |5 llllllllllllIlHlIIIllllHlIlIlIllHllHlll

PE/RA Printed Name:

-{}: e
oo 87-03 Grand £u can Code
pany. 6 Plumber’s Printad Name: e MRy ¥ k
.1 Address. . .- 2 A
Plumber's License #: Cy 42
Telephone #: Telept ¢ ’]}' A Loewy N ’_'___'_2_
Signature, Seat & Date: ———
9 ‘ Signature. Seal and-DIBl: o .
f Vo L /.’ )
Minor Instaiation Changes (describe)} | N T ey SN N -

Atach additional sheels if reguired

original ink or impressed seals to NYC Department of Environmental Protection, Division of
, 58-17 Junction Boulevard, 3™ FI. Low-Rise, Flushing, NY 11373 within 30 days of instaltation

NOTE: Sendone compieted for
Permitting & Inspections,
and initial testing.

NYC GEN21S8 Revised (608) N LT



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

Bureau of Water and Sewer Operations of Backflow Prevention Device
Piease use a separate form for each device Initial Test Complete entire form
Pant A-TO BE COMPLETED IN ALL CASES [ ] Annual Test - For the Year C17.  Complete Part A & B Only
Public Water Supply: }_ M0 i | County: Sy Block: 15 %< Lot % o Department Use Only
Name & Address of Facility: Manufacturer & Model of Device: ’
(‘J\L LL/\\L& }‘\é_\ﬁ \\\L é”‘\*"?ﬁ‘w‘.:&i -, (‘ Ve Sy NTLLA L
S50 Slygee by ed Size & Serial # of Device.
R T S UTE o W IR
Location of Device:  { ¢ \\o(T

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

Differential Pressure

Check Valve No. 1 Check Valve No. 2 Relief Valve (RPZ only) Line Pressure psi
Pressure drop across first
. | check valve, psi Leak () . R S R
Test Before Repair Teak B Closed tight () Opened at____ psi Date: _/ /<1 175

Closed tight &)

Name of Repairer:

Describe repairs, - H
parts and materials , Name, Lic:# & Seal of Master Plunber.
used. SR
Date of Repair: (,‘v ? Iﬁ:’ 1L ;.;
Pressure drop across first , e
Final test check valve, psi Closed tight () | Openedat___psi | Date: x 2N 1[5
Closed tight ()
Weter Meter Number Meter Reading: Comleﬁon Time of ’ Type of Service (Please Circle O e

Questlon 1: Are there any connectlons between the point of entry and the backflow preventer or
other deficiencies?  «ryes, piease explain in detall in the space provided or on an additional paper.

CERTIFICATION: This device meets the requirements of an CERTIFICATION: This device does NOT meet the requirements.
acceptable containment device at the time of testing. |
he;by ify the foregoing data to be comect.
w/" ,/““"”“'“1‘““”"” . ;‘ [,,‘.'f R 7 / /
. Signature Date Signature Date
Phvvedet Yo S (G o L S by gy i
PRINT NAME Telephone No Certified Tester No. Expiration Date
Part C. TO BE COMPLETED BY PROFESSIONAL OR REG. ARCHITECT Pant D - TO BE COMPLETED BY MASTER PLUMBER
Professional Engineer's or Registered Architect’s Certification: Master Plumber’ s Certlﬂcatlon [ Joam V] { am NOT the Licensed Master
| have personally checked this instaliation and | certify that it is in accordance with the Plumber of Record. '~~~ n
approved plans. accordance with thy
Water Sull‘#lef Approval & r g o B | Building
L 4 - - Department
{ 1 18m the Designer of Record. [] | am NOT the Designer of Record. Mumber: (e Sicks
PE/RA Printed Name:
Company: — TANARCHITECTPC - Prambers Printed Name. Ve
1 Address: 87-03 GRAND AVENUE : e
Plumber's License #: o
Telephone #:

Telephone ¥: i

Signature. Seal & Date:
Signature. Seal and Date:

and initial testing.
NYC GEN2158 Revised (808)




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 initial Test Complete entire form
Pan A- TO BE COMPLETED IN ALL CASES |—_—:] Annual Test - For the Year jﬁ\ > Complete Part A & B Only

Public Water Supply: | {{ 5 (- [ County: (';‘Lf\ G Block: [ g LLot' AT Department Use Only

Name & Address of Facility: Manufacturer & Model of Device: |

_jv\C‘ : \*;‘C‘"‘Y“'\ }‘\[\" |5 Cadio sty LA O o -0 Aria e

;& <\ ’r e i Ahbeaed Size & Serial # of Device.
a2 Yoo bao sy | 5 l “'M" b fy l'
Location of Device: ("¢ \\ 7.

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

Check Vaive No. 1 Check Valive No. 2 Rgi:?rszlhv:l Er;;s:rr;em Line Pressure _/( psi

Pressure drop across first .
Test Before Repair T_heﬁ valve, psi ) i—:?::ed tight E}k; Opened at____ psi Date: _/__I _1__\_1‘_5

Closed tight  (a)

NMC’ T
Describe repairs, .
parts and materials ' Name yc’ #3& SQaI of Master Plu
used. e
‘wDate of Repair: £ ’)’ 14

Pressure drop across first T
Final test check valve, psi _____ Closed tight () | Openedat____psi Date: LQ_’?_IL__‘L

Closed tight ()

Water Meter Number. Meter Reading: Cornpletion Time of Type of Service (Please Circle One): .. .

Rt D B e Test(e.g. 3:45pm); , « 7+ 1 Domestic Fire (Combined:

Question 1: Are there any connections between the point of entry and the backflow preventer, or
other deficiencieS?  +1YEs, please explain in detalf in the space provided or on an sdditional paper.

CERTIFICATION: This device meets the requirements of an CERTIFICATION: This device does NOT meet the requirements.
acceptable’ confainment device at the time of testing. |
heg;by certify the forego;ng data to te correct.
e e 'ty ,;" : i ! N : / /
Sian Date Signature Date
B R I e t T SO RN (s e O R Yo g ot
PRINT NAME Telephone No Certified Tester No. Expiration Date
Pat C- TO BE COMPLETED 8Y PROFESSIONAL OR REG. ARCHITECT PartD - TO BE COMPLETED BY MASTER PLUMBER
Professional Engineer’s or Registered Architect's Certification: Master Plumber's Certification: [ Jiam [\/]1am NOT the Licanaad Moster
| have personaily checked this installation and | certify that it is in accordance with the Ptumber of Record. ~ \
approved pians. accordance with the
Water Supplier Approval #: s 2 . T I Building
S L A 1 Department ‘
{ ] 1am the Designer of Record. L\’]IamNOTlheDesagnerofReoofd Number: (ee Siicke
PERA Printed Name:
Company: — TANABRCHITECTPC. | Plumber's Printed Name: AN g
Address: 87-03 GRAND AVENUE : Sem——— -
) =|!Fh=' . f . Plumber’s License #. w2
T. re ¥ Telephone & W43 ce X faub‘»
Sigrature. Seat & Date: . L Signature. Seal and Date: ) N

NOTE: tdre&and original ink or impressed seals to NYC Department of EnvwonmeMchon Division of

Send one completed foy 8
dgAinit, 59-17 Junction Boulevard, 3" Fi. Low-Rise, Flushing, NY 11373 within 30 days of instaltation

Permitting & Inspections
and initial testing.
NYC GEN2158 Revicad (8/08) » e




