American Society of Sanitary Engineering
Seal (Certification) Program

Factory Audit Inspection Test for:

Individual and Branch Type Air Admittance Valves

For Sanitary Drainage Systems
Tested under ASSE Standard 1051 • ASSE: 2002
Manufacturer      
Model No.      
Address      
Serial No.      
Other Identification Markings      
Size      
Connections (screwed, flanged, etc.)      
3.1
Pressure Test of Complete Device


For Vertical Installations:


A. During the five (5) minute interval between the 6 mm (0.25 inch) water column and the 
20 mm 
(0.75) water column was the pressure loss 1.25 mm (0.05 inch) or less?



 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
No

B. During the five (5) minute interval between the 20 mm (0.75 inch) water column and 
the 760 mm (30 inch) water column, was the pressure loss 65 mm (2.5 inch) or less? 



 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
No


For a 15° orientation from the vertical:


A. During the five (5) minute interval between the 6 mm (0.25 inch) water column and the 
20 mm 
(0.75) water column was the pressure loss 1.25 mm (0.05 inch) or less?



 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
No


B. During the five (5) minute interval between the 20 mm (0.75 inch) water column and 
the 760 mm (30 inch) water column, was the pressure loss 65 mm (2.5 inch) or less? 



 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
No


In compliance? 
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
No
3.2
Air Tightness Test


During the incremental testing outlined in this section, was there any concentration of 
Nitrous Oxide (NO2) detected which exceeded ten (10) PPM during any portion of the 
testing? 
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
No


Was this device designed to accommodate multiple sizes? 
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
No


If yes, was the largest size tested? 
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
No


In compliance? 
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
No

3.3
Rating Test


What was the opening pressure developed?      mm (     inch)


What was the air flow capacity ?      L/s (     CFM)


In compliance? 
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
No

3.4
Endurance Test


High Temperature:


What was the temperature of the air use?      °C (     °F)


How many cycles were utilized?       cycles.


What was the duration of this test ?       hours.


After completion of this test, were the tests in Section 3.1 conducted and successfully 
satisfied? 
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
No

Low Temperature:


What was the temperature of the air use?      °C (     °F)


How many cycles were utilized?       cycles.


What was the duration of this test ?       hours.


After completion of this test, were the tests in Section 3.1 conducted and successfully 
satisfied? 
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
No


In compliance? 
 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






Page 3 of 3

1051 Factory Audit Report Form

