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RETURN NO LATER THAN

Ne 92072

BACKFLOW PREVENTION DEVICE TEST REPORT

Job#t § Z 307/

1601 Las Plumas Avenue, San Jose, CA 95133-1613 (/)?EpE -
408/347-3533 u Fax: 408/347-3416 !
SERVICE ADDRESS: _[__C/nefe Shn ~a v SEp y
DEVICE LOCATED: _odn _flocf> /[ nrefe” fetinm 20/.3’
RETURN TO: ACCT. NO. METERNO. Lhfrnne ]
MAILING ADDRESS [ DEVICE INFORMATION
y TYPE_2F°  SiZE _['* MFG_tra?? 8
on Chan / Lo mmen l’/a/ MC1)bEL: LF O PrIZRrSER.NO. @ U 27/
05 Y Lanr? (/ wood” /? '{fi ’#7 o TYPE OF SERVICE
Sa1/a flona pa Sypyl) [ pomesTIC [ IRRIGATION
[PMNDUSTRIAL OrRE
CONTACT: REPORT OF TEST RESULTS [ZPASS [IFAIL
REDUCED REDUCED ASSEMBLY PRESSURE VACUUM BREAKER
DOUBLE CHECK Air Inlet Check Valve
1.[ CHECK VALVE CHECK VALVE RELIEF Openedat__.___ L1Closed Tight
NO. 1 NO. 2 VALVE PSID
CLOSED TIGHT [ ] CLOSED TIGHT ﬁ.,?z'jag_l) AT o “PSID
INITIAL . PSID Opened Under 1.0 PSID
TEST LEAKED [ LEAKED D (] pid Not Open [] Leaked
psiD_b. (2 [1 cLOSEDTIGHT [J|UNDER20PSI LI SHUT-OFF VALVE
LEAKED ] LEAKED [J|DIDNOTOPEN L[| po. 4 NO. 2
CLEANED ] CLEANED | CLEANED il O LEAKED O
R O cLosepTIGHT [J
E REPLACED REPLACED REPLACED
P DISC O bpisc | bisc(s) Ol O CLEANED O
? SPRING 1 SPRING 1| SPRING O - =
= GUIDE [0 GUuIDE O| piapHRAGM(S) [ REPLACED
SEAT [] SEAT L1} SEAT(S) [l .
Replaced With
e MODULE [0 MODULE ]| 0-RING(S) O P !
OTHER [0 OTHER ]| mODULE il
FINAL |CLOSED TIGHT CLOSED TIGHT OPENED AT
TEST |PSID___.___ —___PSID Mfg
THE ABOVE REPORT IS, GERTIFIED TO BE TRUE:

INITIAL TEST BY,
REPAIRED BY:

CERTIFIED TESTERNO. _ /2 4.8 7

pare F-3o0-/3

DATE

FINAL TEST BY:
COMMENTS:

CERTIFIED TESTER NO.

DATE

THF-4027 (Rav 4-N8)



