&Q{r | City of Vancouver
" VANCOUVER Backflow Assembly Test Report 144231
A o : | .
Business Name: _/ Lr p"l( low TestDate: S &
_ ; o MM DD YYYY
Address of Assembly: _[() {{ H&mf / fer _ S ( Strata #: _
Business Owner or ;cyct Name: : : Phone Number:
Assembly: Existing New @ Replacement 0 = <> Serial # of Removed Assembly:

Manufacturer: U&’é{'ﬁ Model: (X Zgé;ﬂ,ffﬁt! Size: 7@‘ Serial #: ’@C}% %GG

Type: RPBAE RPDA QO DCVA [ DCDA O PVBA O SRvVBA O AcO
N 1 R

Location of Assembly (Be Specific): ﬁ.ﬁ) \/ 5<L buend, . Premises Isolation O

* If on Fixture, Please Specify: [Boiler F ed Fire Sprinkler  Olrrigation {OMedical Equipment - [Pool

Or Other Fixture Type (Be Specific): 1S v Line Pressure at Time of Test: 5 Psl

| Air Gap Test: Is Minimum Gap Provided and Unobstructed: Yes 1 No [J |

Reduced Pressure Backflow Assembly
Static Pressure Drop Relief Valve ' e Buffer (C}
(A): Opened at (B): Closed T/’gm ' (AB=C)
Initial Test 7
) : : . SID
37 :Z Yes 'E/No W - é’_
:Z PSID i PSID : ‘1 Pass M Fail [J
- ' PSID
Test After Repair , Yes O No —
_ ___PSID .___PSID _ Pass O Fail O
Is Minimum Air Gap Requirement Provided on the RPBA Yes\#d No[l-
Double Check Valve Assembly SR or P Vacuum Breaker Assembly
1st Check 2nd Check Air Inlet Check Valve
. ' : ; Opened at: Held at:
initiaf Test Closed Tight? O Closed Tight? O
__.PsID .___PSID ... PSID .___PSIb
Leaked [J Leaked O Did Not Open [] Did Not Open [
' .___PSID Opened at: Held at:
Test After Repair '
| P __PSID | Cigsed Tghtg B} n i RALSWE periet ___PSID
Joet e Py
ffj i @ qm.,,s 3 E‘H}“"auhj 0 o
. &,
General Comments or Reason for Failure: @@ o aglay RGC. VSA 162
. e S |
: 400 - b4BE 5 il W@ rriail.com
Test Performed by: noudu}GO o n #:
‘ S el
Tester Company Name: Gert #Pﬁc@%%umber
Tester Company Address:

“I certify that I have tested th ve assembly and that the test meets the performance requirements
as outlined in the City of¥ancouver Walerworks Standard 419”:

Tester's Signature: ¢ _

Note to Testers: Incomplete or illegible test reports will be returned and the test invalidated!

Return Completed Backflow Assembly Test Reports (Top White Copy) Within 30 Days of Test to:

Waterworks Design Branch White Copy - Waterworks
320 - 507 West Broadway Yancouver, BC V5Z 0B4 . Pink Copy - Customer
Telephone: In Vancouver 3-1-1 Qutside of Vancouver 604-873-7000 : Buff Copy — Tester



