CROSS CONNECTION CONTROL
TESTING AND INSPECTION REPORT

ADDRESS OF ASSEMBLY OCCUPANT CONTACT TELEPHONE NUMBER
OWNER ADDRESS OF OWNER POSTAL CODE TELEPHONE NUMBER
ASSEMBLY SERIAL NUMBER MAKE MODEL SIZE INSTALL DATE BUILDING
Y L 0o
INSTALLED ON WHAT SYSTEM LOGATION OF ASSEMBLY (e ROOM NUMBER)
[ |premisE [ ]rre [ |nicaTion JoTHeR .
TESTER'S AWWA NUMBER TEST EQUIPMENT SERIAL NUMBER TESTER'S NAME (PLEASE PRINT) TELEPHONE NUMBER
BUSINESS NAME BUSINESS ADDRESS POSTAL CODE FAX NUMBER
TYPE OF TEST TYPE OF ASSEMBLY WATER METER SERIAL NUMBER
[ Jiimac [annwar [ repam [ |REPLACES SERIAL # . [re [ Jocwa [ v
GHEGK VALVE 2 CHECK VALVE 1
0 [ ] eaken e B SHUT OFF VAIVES
[] weaxeo
) | ] cLosep et -
[]  RELIEF VALVE FAILED TO OPEN (] cLosen TiGHT CHECK VALVE 1 CHECK VALVE 2 AIR INLET VALVE CHECK VALVE 0 #
T
E ‘
< | PRESSURE DIFFERENTIAL ACROSS 1ST CHECK VALVE (no fcw) A Psi kPa [ ] LeAken ] LeakeD (] eaen 1o oren M Leaen T e [
T[] OPENED, OPENING POINT OF RELIEF VALVE (205 or geater -B Psi kPa [ crosep TiGHT (] cLosep TiGHT o - ‘
‘ m ] \'
BUFFER (3 psior reater) A-B=C o, Psi kPa SPRING LOAD __ SPRINGLOAD [ openeo L Serhe L] owse
kPa wry L oo
STATIC INLET LINE PRESSURE AT TIME OF TEST psi | TEST DATE | | TEST RESULT [ ] passen [ ] Fareo
g if the Assembly fais the intial test for any reason, complete the sections below, noting the repairs and retest resulls.
: CHECK APPLICABLE VALVE(S) [ ] Revier vawve [ cHeck vawe #1 || creck vawve #2 || AR NLET vaLvE [ ] sHuT oFF vawvE
a| cHECK APPLICABLE REPAIR [ ] cLeanep; RepareD: [ Josc [ | seamg [ ] oieHram [ | sear [ cuine [ Jo-mnes || popper [ | repar i1
CHECK VALVE 2 CHECK VALVE 1
“d [] Leaken HOR PvB SHUT OFF VALVES
O ) owen
.
[ cuoseo ighT -
al [] REUEF VALVE FALED TO OPEN [] cLosep TiGHT CHECK VALVE 1 CHECK VALVE 2 AIR INLET VALVE CHECK VALVE # #2
E
1 i LEAKED [ LeakeD - e
£ | PRESSURE DIFFERENTIAL ACROSS 15T CHECK VALVE (ro fiow A psikea ] L [ i e | LeakeD 1 e [
§ || OPENED, OPENING POINT OF RELIEF VALVE (2psi or greater) -8 Psi kPa (] cLoseo migHT [ ] cLosen TiGHT ]
BUFFER (3 psi o greater) A-B=C =C Psi kPa SPRING LOAD ___ SPRING LOAD [ openeD [__J CLOSED TIGHT ] ooso [ ]
kPa Y MM ] PR
STATIC INLET LINE PRESSURE AT TIME OF TEST s RETESTOATE | | RETEST RESULT [ ] Passeo "] Fen
REMARKS-COMMENTS
SIGNATURE OF CERTIFIED TESTER DATE
wyy L

FOR OFFICE USE ONLY

1674 (2/04)

WHITE --- COORDINATOR, CROSS CONNECTION CONTROL

CANARY --- CERTIFIED TESTER

PINK — OCCUPANT OR OWNER




	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Text23: 
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Text24: 
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Text25: 
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Check Box28: Off
	Check Box29: Off
	Check Box30: Off
	Check Box31: Off
	Check Box32: Off
	Check Box33: Off
	Check Box34: Off
	Check Box35: Off
	Check Box36: Off
	Check Box37: Off
	Check Box38: Off
	Check Box39: Off
	Check Box40: Off
	Check Box41: Off
	Check Box42: Off
	Check Box43: Off
	Check Box44: Off
	Check Box45: Off
	Check Box46: Off
	Check Box47: Off
	Check Box48: Off
	Check Box49: Off
	Check Box50: Off
	Check Box51: Off
	Check Box52: Off
	Text26: 
	Check Box53: Off
	Check Box54: Off
	Check Box55: Off
	Check Box56: Off
	Check Box57: Off
	Check Box58: Off
	Text27: 
	Check Box59: Off
	Check Box60: Off
	Check Box61: Off
	Check Box62: Off
	Check Box63: Off
	Check Box64: Off
	Check Box65: Off
	Text28: 
	Text32: 
	Text33: 
	Text34: 
	Text35: 
	Text36: 
	Text37: 
	Text38: 
	Text39: 
	Text40: 
	Text41: 
	Text42: 
	Text43: 
	Text44: 
	Text45: 
	Text46: 
	Text51: 
	Text52: 
	Text53: 


