
TP-201.1E

Leak Rate and Cracking Pressure of Pressure/Vacuum Vent Valves

	Permit Number:      
	Test Company:      

	Site Name:      
	Technician:      

	Site Address:      
	Certification Number
	Expiration Date

	City:      
	Zip:      
	District:      
	     

	Date/Time of Test:      
	


	TEST INFORMATION 

	Calibration date for digital manometer (must be within 180 days of the test)
	     

	Ending value for digital manometer drift test (must be 0.01 in. w.c. or less)
	     

	
	Pass / Fail

	Test stand leak check (must maintain a steady pressure between 18.0 and 20.0 in. w.c. with no soap bubbles forming)
	     


	P/V Valve Manufacturer:      
	Model Number:      
	Pass   FORMCHECKBOX 
    Fail   FORMCHECKBOX 


	Manufacturer’s Specified Positive 

Leak Rate (CFH):
	     
	Manufacturer’s Specified Negative Leak Rate (CFH):
	     

	Measured Positive Leak Rate (CFH):
	     
	Measured Negative Leak Rate (CFH):  
	     

	Positive Cracking Pressure (in. w.c.):
	     
	Negative Cracking Pressure (in. w.c.):
	     


	P/V Valve Manufacturer:      
	Model Number:      
	Pass   FORMCHECKBOX 
    Fail   FORMCHECKBOX 


	Manufacturer’s Specified Positive 

Leak Rate (CFH):
	     
	Manufacturer’s Specified Negative Leak Rate (CFH):
	     

	Measured Positive Leak Rate (CFH):
	     
	Measured Negative Leak Rate (CFH):  
	     

	Positive Cracking Pressure (in. w.c.):
	     
	Negative Cracking Pressure (in. w.c.):
	     


	P/V Valve Manufacturer:      
	Model Number:      
	Pass   FORMCHECKBOX 
    Fail   FORMCHECKBOX 


	Manufacturer’s Specified Positive 

Leak Rate (CFH):
	     
	Manufacturer’s Specified Negative Leak Rate (CFH):
	     

	Measured Positive Leak Rate (CFH):
	     
	Measured Negative Leak Rate (CFH):  
	     

	Positive Cracking Pressure (in. w.c.):
	     
	Negative Cracking Pressure (in. w.c.):
	     


	P/V Valve Manufacturer:      
	Model Number:       
	Pass   FORMCHECKBOX 
    Fail   FORMCHECKBOX 


	Manufacturer’s Specified Positive 

Leak Rate (CFH):
	     
	Manufacturer’s Specified Negative Leak Rate (CFH):
	     

	Measured Positive Leak Rate (CFH):
	     
	Measured Negative Leak Rate (CFH):  
	     

	Positive Cracking Pressure (in. w.c.):
	     
	Negative Cracking Pressure (in. w.c.):
	     


I declare, under penalty of perjury under the laws of the state of California that based on information and belief formed after reasonable inquiry, the statements and information provided in this document are true, accurate, and complete.

Signature of Technician:  ________________________________
Date:  ____________________
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