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THIS FORM IS TO BE COMPLETED BY AN INDIANS CERTIFIED BACKFLOW TESTER
Customerand Daviee Information
1, Customir Aame | 2 Cisthmar Carmpiry

3 Customer addres fainber and soed, cify, &faks, sod FiFcoda}

3 Location of device (and &acress.# diffgronl rom cuskonsr 5 15 e dowee & new aseemblyy L] Yes [ Mo
- = Heplacing pesial ni.-ﬂh_l:i
B.Twpe of SEfvics 7 Typeaf nasambly
[ Domestic ] Fire [ Irtigztion Orf Opt [leve Osve OarGee [AvE
Z Typo of proteinn 'S Seecd nuATbEr ol oevice )
] Isotaticn [} Containment " I
10 Sire of devee 11 Manufssiurer of Gevics 12 Model numies af devine

13, Addiicrsal infarmalinn {oaona)

14, Test Measuremants

RF
Dc : PVEISVE
. Presaure Differema -
Chish Vale o Cihisis Wale #l  Rollel Vs Air Inle
Initial .
Usdn prmvsiin e a1 P =i af (=1 Cipened ai Dpenpdat_ PSID
Timez 2510 .
B [ Cleiseet Tight [ Giosed Tight L1 Dig hot Open
L1Pass ElLesked [ Legked 100 Mot Open | oo Vabvg Held ____ F5ID
CIFaIL
Final )
DAl mmeis’ Haidat_____ PRID Heidat____ PSID Opaned at Openadal _____ PBID
Tirraz PRI Caet
O Clesed Tight ] Cloeesd Tiggh Li Dict Mot Lpen
L1 Pass [ Laaked L] Lewked CloiaMoeOpen | ot Fssd PSi0
T FaiL
ALR GAPR AVE
| Mestured vorical inchas abovs overdiow rim Supoty sipe divrmEier Openec fwly?  [J¥es []No
18, Commants
Tester Information
10 Noarme and a-msl pddrass:of tester | 17, Company pameof uder (7 aopbeeble)
tnibial | I SF Tetechane number 19 fgnature and registirabon numiRer of tesar
Teset | g sgupenanl s=nal number 1. Testrg equipmEnt calibration dalt (mmiadiy)
| TT Mame and &mall sodmss of lestef = 1 Compohny name of eshee (7 apgeatia)
Fimal | ___ e = =
24 Telephons rumbod 75 Sigraturg and regsration number of fealer
Tester | :
6. Toeshng squipnesd safal numiko 77, Tenbng equipment calibraton gate (oo

[} &y signing his backflow test neport and checking this box, | hamby coertity that | zm famillar with ihe Information contained in
this form =nd that to the best of my Knowledge and befiel, such information & tree, compiete and accurate 5t the tma of the st
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INSTRUCTIONS FOR COMPLETING
STATE FORM 55788, BACKFLOW DEVICE TEST
327 IAC 8-10-8(b)

TYPE OR PRINT ALL ENTRIES.

The following numbers refer to the enclosed form. This form shall be used for backfiow devices mquired under
327 1AC 8-10, which typically are “containment” protaction applications. If the devics iz used for isolation
protection in place of containment, this form would also apply.
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21

22
23
24,
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28,
27

Enter-the name of The customer's comtac] persan,

Enter thie customes: cornpany nams {iF appicaiie),

Entes the addrass of the custormer.

Indicata tha lecation of the davies (ie third floor research ab), Inclsde the address whore the davice is locatec
differan! than the address.n dem 2.

Check the appropriate box, if the assembly s naw and is replacing an existing dovece, entes the senal number of
e devige being repisced, if not & replscement. entos “NIA” Tor the senal number

Chisick the spproprists box 10 indicate he typa of semce Tor which e device s installed.

el the appropriats bax indicating which type of assemibly. (& Doy e,

Check the approprate box Indicating the Lype of cross connection protection the device is providing.

Enter the seral numties of the device being lested

Enter tha sixe of the device being tastsd

Entar the manufaciurer of e device baing tested

Enter the madel nurndier of the device being fested.

Enter any sdditional information required by your company -Of {he Cusimss joptionail

Enter the test results info the sopropriat ields for the type of device boing tested. NOTE: The date and time
must be entered for all devices and Pass or Fall must be checked for RP, DC, PVE and SVB devices.
Entar any notes aboul the devics {|e. leaking shuloff valve 22)

Enter the namea (first and kst ang @-mail address of the lester who performed the indial lest NOTE: The tester
must be a currgnt Indiana licensed backflow Tester.

Entar-ithe rarne ol e compamy (§ aopfcaide ) of he person lised m tem 15

Enlers ihe teiephone number of the parson fistdd in dem 18

Signature and Indiana backfow tester registrabon number (Gptional] of the parsan listed in em 18

Enter e serial nurmbar of (i st equipment used for the nifial test,

Entar the tast calibration deta of the test equipment used lor e iNtial 1ot NOTE: Must be calibrated within last
twedve (123 months in order for test to be valid.

Etar e fipme [first and igsl) and e=mail address of the (ester who performed the final test

Entes the name of the company (If opplioable) of the peraon keted @ dem 22

Enter the telephone numlber of the person listed i item 22

Sigrasture and Indiana backfiow testar registration number (apfional) of the porson =@ in'item 22

Entar the sarial numbss of the el eguipment wssed for the lirl st

Enter the st calibration date of the test equipment usad far the final el NOTE: Must be calitrsled within last
pwielve [12) months in ordar for test to be valid,

The Indisra Teensad hockilow fester must chock the box indicaling thay agroe [0 he cerficaton statemen! fisted
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