American Society of Sanitary Engineering
Seal (Certification) Program

Factory Audit Inspection Test Report Form for:
Double Check Detector Fire Protection Backflow Prevention Assemblies

Tested for compliance to ASSE Standard #1048

Revised: January, 2005
Factory Audit Inspection Test

Manufacturer:
     
Model No.:      
Address:      
Serial No.:      
Other Identification Markings:      
Size:
     
Configuration for Approval (check one only):  FORMCHECKBOX 
 Horizontal
 FORMCHECKBOX 
 Vertical flow up  


 FORMCHECKBOX 
 Vertical flow down
 FORMCHECKBOX 
 Other:      
NOTE:
Separate, complete laboratory evaluation report forms for each alternate orientation must be submitted to ASSE for review by the ASSE Seal Control Board.

3.2
Hydrostatic Test of Complete Assembly


What was the pressure used for this test?      psi (     kPa)


The test period was for       minutes.

Were there any leaks or indications damage that would prevent the device from complying with any


section of this standard?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
In compliance? 
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
 FORMCHECKBOX 
 Questionable 


If questionable, explain:      
3.6
Drip Tightness of Check Valves


3.6.2
First Check Valve



The test period was for       minutes.


What was the initial height difference between the sight glass at test cock #2 and the sight 


glass at test cock #3?         inches (     mm).


What was the final height difference between the sight glass at test cock #2 and the sight 


glass at test cock #3?        inches (     mm).


In compliance? 
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No


3.6.3
Second Check Valve



The test period was for       minutes.


What was the initial height difference between the sight glass at test cock #3 and the sight 


glass at test cock #4?         inches (     mm).


What was the  final height difference between the sight glass at test cock #3 and the sight 


glass at test cock #4?        inches (     mm).


In compliance? 
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No


3.6.4
Bypass Check



The test period was for       minutes.



What was the initial height difference between the two sight glasses?    



     inches (     mm).



What was the  final height difference between the two  sight glasses?   



     inches (     mm).


In compliance? 
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No


3.7
Allowable Pressure Loss at Rated Flow



What was the rated flow?      GPM (     L/s). 



What was the maximum pressure loss up to and including the rated flow? 



     psi (     kPa)

In compliance? 
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
 FORMCHECKBOX 
 Questionable 


If questionable, explain:      
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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