Bryan Municipal Utilities

841 E. Edgerton St. Bryan, OH 43506 BaCkfIOW Prevention
' Phone: 419-633-6160
Fax: 419-633-6165 Assembly Test Report

Email: water @cityofbryan.com

Company: Name:

Name: Address:
Address: City,State:
City: '
State: Serial #:
Zip Code: Manufact.
: Model:
Size:
Type:
Location:

Leaked: [:j Leaked: [: Did not Open: l::l Air Inlet:
Closed Tight: I:___l Closed Tight: I:I Did not Open: |:]

Held at PSID. Held at PSID. Opened at PSID. Opened at PSID.

Cleaned: D Cleaned: I:::] Cleaned: [:j Leaked: I:I
Replaced: [:j Replaced: [::l Replaced: [:l Held at PSID.

Cleaned:

Replaced:

Closed Tight: I:] Closed Tight: ]:]

Held at PSID. Held at_ PSID. | Opened at PSID.

Heldat ____ PSID.
Line Pressure:
Meter Reading:

Held Backpressure:
#2 Shutoff:

o herby certify that the above data Is correct dnd that the backflow device Is working properly. Re I lef Va lve Exe rCiSEd .

Initial Test: ~ 1 L]
Repairs: ] 1
Final Test: ] 1

A Copy of this test must be submitted to Bryan Municipal Utilities by the owner on or before the test due date.
Mail: 841 East Edgerton Street Bryan, OH, 43506 {Attn: Backflow Rep) Fax: 419-633-6165 email: water@cityofbryan.com




