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VAC-ALERT FIELD VA-2000 TEST DATA SHEET 
 

SVRS INFORMATION 

A. Valve ARL serial number: _________________________________________ 

B. Test performed on:   Pool(  )   Spa (  )   Fountain(  )   Other(  )_____________ 

C. Did pool or spa have multiple main drains?   Yes(  )   No(  ) 

D. Did valve trip three consecutive times?   Yes(  )   No(  ) 

E. Method of testing:   Pole-Mounted Mat Test (  )  Ball/Jandy Valve Test (  ) 

Slide gate or Butterfly Valve (  ) 

 

 

INSTALLATION LOCATION INFORMATION 

Name:_____________________________________________________________ 

Address:____________________________________________________________ 

I have discussed with the owner and/or individual the complete operational and 

testing procedure for the SVRS unit. 

Test Performed By:___________________________________________________ 

Date of Test:________________________________________________________ 

 


