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American Society of Sanitary Engineering 
Seal (Certification) Program 

 
Factory Audit Inspection Test for: 

Air Valve and Vent Inflow Preventer 
 

Tested under ASSE Standard 1063  
Factory Audit Inspection Test 

 

Manufacturer __________________________________________________________ 

Model No. _____________________________________________________________ 

 Address _____________________________________________________________ 

Serial No. _____________________________________________________________ 

 Other Identification Markings ____________________________________________ 

Size __________________________________________________________________ 

Connections (screwed, flanged, etc.) ______________________________________ 

 

3.1 Hydrostatic Pressure Testing of Complete Device 
 What water pressure was used for this test? _______ psi (_______ kPa)  

  

 What was the temperature of the water used for this test? _______°F (_______°C) 

 

 The pressure test period was for _______ minutes. 

 

 Were there any leaks through the body or flanges or any indication of damage to the assembly?  

          Yes 

          No 

 

 In compliance?         Yes 

          No 

 

3.2 Water Tightness Test of Float Operated Checks 
 Was the assembly installed in a test apparatus as shown in Figure 2?  Yes 

          No 

   

 Was the procedure followed for both the #1 and #2 float checks?   Yes 

          No 

 

Observation time for each check: _______ minutes 
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Was there a drop in the water column height greater than 1/8” (3.2 mm) for either seat test?

          Yes 

          No 

 In compliance?         Yes 

          No 
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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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