American Society of Sanitary Engineering


Seal (Certification) Program

Laboratory Evaluation Report for:
Water Pressure Reducing Valves


Tested under ASSE Standard 1003 • Revised: July 2001
Laboratory File Number      

Manufacturer      
Contact Person      
Address            


Fax:      
Model No.      
Serial No.      
Size      
Other Identification Markings      



General information and instructions for the testing engineer:
Within the text there may be items which are only advisory to conditions which experience indicates could be troublesome.  It is not for evaluation related to acceptance of the product.

There may be other items for which the judgment of the test engineer will be involved.  Should there be a question of compliance with that provision of the standard, a conference with the manufacturer should be arranged to enable a satisfactory solution of the question.

Should disagreement persist and compliance remain in question by the test agency, the agency shall, if the product is in compliance with all other requirements of the standard, file a complete report on the questionable items together with the test report, for evaluation by the ASSE Seal Control Board.  The Seal Control Board will then review and rule on the question of compliance with the intent of the standard item involved.
Documentation of material compliance must be furnished by the manufacturer.   He shall furnish to the testing agency, a bill of material which clearly identifies the material of each part included in the product construction.  This identification must include any standards which relate thereto.

Product Name      
Model Number      
Size(s)      
Date Submitted for Review      
Date Review Complete      
Were the test units production models?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No



or prototypes?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
Section I
1.0
General

1.1
Is the purpose of the device, as described by the manufacturer, as stated in this section?










 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No


 FORMCHECKBOX 
Questionable 


If no or questionable, explain     
1.2.1 Description of Device. Does the device conform to the product described in the standard? 
 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No



 FORMCHECKBOX 
Questionable 


If no or questionable, explain     

1.2.2
Size.       mm (     inches)

1.2.2 Working Pressure (as marked on the device)      kPa (     psi)

In compliance? 






 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No



1.2.4
Maximum Temperature or Temperature Range (as marked on the device):



Water Temperatures:      °C to      °C (     °F to      °F).

1.3.1 Is the design and construction in compliance with the intent of this subsection? 
 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No



 FORMCHECKBOX 
Questionable 


If no or questionable, explain     
1.3.2.1
Cleaning. Can the clean-out plug and screen be removed for cleaning, repairing or 

replacing be accomplished without disconnecting the device from the piping system? 









 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No


1.3.3.1 
Reparability. Is it your judgment that the design is in reasonable and practical compliance with the intent of the subsection?


 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No


Section II

2.0
Test Specimens


2.1 
Samples Submitted. How many devices of each size and model were submitted by the 


manufacturer?      

2.2 
How many devices were utilized during the laboratory evaluation?      


If more than one (1) device was used during the evaluation, state why additional devices 


were necessary.      
2.3 
Were assembly drawings, installation instructions and all other data submitted by the 

manufacturer to enable you to determine compliance with the standard? 












 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No


Were these items reviewed by the lab personnel performing and supervising the test? 









 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No



2.4 
Rejection. Failure of one (1) device shall be cause for rejection of that size and model.

Section III 
3.0
Performance Requirements and Compliance Testing


3.1
Hydrostatic Test #1 of Complete Device



What was the supply pressure at the inlet?      kPa (     psi)



What was the minimum pressure on the reduced pressure side?      kPa (     psi)


The test period was for      minutes.



Did the reduced pressure (as indicated by gauge #2) remain steady during the test? 











 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No




• A continual rise in pressure shall be cause for rejection.


3.2
Hydrostatic Test #2 of Complete Device



What was the supply pressure at the inlet     kPa (     psi)


What was the pressure on the reduced pressure side?      kPa (     psi)


The test period was for       minutes.



Were there any external leaks? 




 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No


3.3
Temperature Range Test



Please state the temperature of the water utilized for this section:



• Hot Water      °C (     °F)


 
• Cold Water      °C (     °F)


Please state the hot water test period:      Hours      Minutes



Please state the cold water test period:      Hours      Minutes



What was the minimum flow used for the test?      L/s (     GPM)



Were there any changes in the physical characteristics which would prevent full 



compliance with the remaining requirements of this standard?
 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No


3.4
Reduced Flowing Pressure Deviation Test



With a supply pressure of:



• 690 kPa (100 psi), what was the reduced pressure?      kPa (     psi)



• 1034 kPa (150 psi), what was the reduced pressure?      kPa (     psi)


• 345 kPa (50 psi), what was the reduced pressure?      kPa (     psi)


NOTE: For every 69 kPa (10 psi) change in the supply pressure, the deviation of the 


reduced flowing pressure shall not be more than 7  kPa (1 psi).



In compliance? 






 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No


3.5
Minimum Reduced Pressure Test



What was the supply pressure at the inlet?      kPa (     psi)



What was the flow?      L/s (     GPM)



What was the minimum reduced pressure?      kPa (     psi)


In compliance? 






 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No


3.6
Reduced Pressure Adjustment Range Test



What is the reduced pressure adjustment range of the valve?      kPa (     psi)


What was the supply pressure at the valve inlet?      kPa (     psi)
State the maximum reduced pressure:      kPa (     psi)


State the minimum reduced pressure:      kPa (     psi)


In compliance? 






 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

3.7
Capacity Test



State the inlet supply pressure used for this test:      kPa (     psi)


State the reduced pressure indicated at the #3 Gauge:      kPa (     psi)


What was the capacity?      L/s (     GPM)



In compliance? 






 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No


3.8
By-Pass Relief Valve Opening Pressure Differential Test



(Only required for devices with by-pass relief valve)



State the inlet supply pressure:      kPa (     psi)


State the pressure differential at which the relief valve started to open: 


     kPa (     psi)


In compliance? 






 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
Section IV

4.0
Detailed Requirements


4.1.1
Toxic Materials. In compliance? 




 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

4.1.2
Non-ferrous Cast Parts. In compliance? 



 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

4.1.3
Ferrous Cast Parts. In compliance? 



 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

4.1.4
Internal Non-Cast Parts. In compliance? 


 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

4.1.5
Stainless Steel of Nickel Alloys. In compliance? 


 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

4.1.6
Seat Ring. In compliance? 




 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

4.1.7
Springs - ASTM Grade. In compliance? 



 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

4.1.8
Springs - Corrosion Resistance. In compliance? 


 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

4.1.9
Screen Material. In compliance? 



 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

4.1.10
Bolts, Nuts and Screws. In compliance? 



 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

4.1.11
Pipe Threads. In compliance? 




 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

4.2.1
Please list the markings found on the test unit:



(a) Manufacturer or Trademark:      


(b) Type and/or Model:      


(c) Maximum Working Pressure:      


(d) Maximum Water Temperature:      


(e) Directional Arrows:      


(f) Size:      


Were the markings visible in the installed position? 

 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

4.2.2
Please describe how these markings were made:      

4.3.1
Were instructions for installation and adjustment information submitted with the device? 










 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

4.3.2
Were maintenance instructions furnished? 


 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

TESTING AGENCY      
ADDRESS      
PHONE:      
FAX:      
TEST ENGINEER(S)      
We certify that the evaluations are based on our best judgments and that the test data recorded is an accurate record of the performance of the device on test.

Signature of the official of the agency: _____________________________________________________

Title of the official: _________________________________________
Date: _____________________









Signature and seal of the Registered Professional Engineer 

supervising the laboratory evaluation:

______________________________________________

Signature
Seal
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