
I hereby certify that the Isolation/Shutoff Valves (SOV #1 and SOV #2) have been returned to the position in which they were found and that the test was done according to the
procedure shown above required by the Water District/Authority shown above; and the test readings are true and accurate to the best of my ability.
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Re-Test Results

Tight

Leak

Tight

Leak

Tightness Differential

Intial Test Results Repaired Cleaned

Tight

Leak

Tight

Leak

Tightness Differential

CK#1

CK#2

RV
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Check Valve #2

CK#2: RPZ,DC

Relief Valve

RV: RPZ

Buffer

RPZ

Air Inlet

PVB,SVB

Leak Tight

Leak Tight

SOV #1

SOV #2

Open Upon Arrival

Open Upon Arrival

Open Upon Departure

Open Upon Departure

Back Pressure Exists

Cause
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Assembly Test Results Pass Fail
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SEND TO:

Shutoff Valve #1

Shutoff Valve #2
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Assembly Concerns:

Incorrect Installation?

Incorrect Use?

Turn Off Date:

Turn Off Time:
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Test Procedure:

ABPA ASSE
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Test Gauge Make: Test Gauge Model: Last Calibration Date:
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Signature:
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(Tester)
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(Please Print)
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(Customer)

(Submit a Clearly Printed Copy to the Water Purveyor)

(Please Print)

CO

(206) 555-1213

Poppet Bonnet


