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Pennsyivania American Water
Attention: Cross Connection Department:
2699 Stafford Ave, Scranton, PA 18505-3608

Phone: 1-877-290-1769

Email: paw.cc@amwater.com Fax:1-570-341-3296

Contract Account Premise Number:
Number:
Location information Device information
Service For: BFA Type:
ServicsAdciene: Manufacturer: Model:
Ty ot Saivide: Domestic Fre  Imgation  Manuf. Serial Number Size:
o O o Water Meter Number:
Location of Device:
Isolation Containment Serial No:
New Assembly O - < Replaces
TEST MEASUREMENTS
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TESTER INFORMATION
INITIAL Tester Name Company
PASS D'l?hone?? Email Address
Signature Certified Tester Number:
FAIL O
Testing Equi t Calibration Date: Testing Equipment Serial Number:
FINALTester Name Company
PAsS oFhone # Email Address
Signature Certified Tester Number:
FAILD
Testing Equipment Calibration Date: Testing Equipment Serial Number:

BACKFLOW TEST FORM - TO BE COMPLETED BY A STATE CERTIFIED OR QUALIFIED TESTER
The above report is certified to be true at the time of the test

Please retum completed form by
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