63 Greeley Ave., Sayville, NY [1782-2604

Tel: 631-567-8382

Location Name:

Fax: 631-567-5919

Commerical - Residential
Licensed Master Plumber
NYS Certified Testers

CUSTOMER INVOICE

www.backflowspecialists.com
info@backflowspecialists.com

Name - L
{ /° Service Date: i o
Street Address
7 ‘ Tech Name:
City, State Zip
WO#:
Contact Name: Contact Tel:| ( ) -

Terms: Due Upon Receipt

TEST RESULTS SUBMITTED TO AUTHORITIES UPON RECEIPT OF PAYMENT.

We performed the following backflow device testing:

Pressure Diff. Press. | Line

p 4

Mfg Model |Size Serial # Pass| Fail | Drop 1st Ck RV-Open'd | PSI Price
1} s} 7 \ ¥ ¥ 4 )
Meter #: Reading: Location:
2)|/uk | LA | | =
Meter #: Reading: Location:
kit o s |6 | | 141
Meter #: Reading: Location:
4) ) 5] | | 2 {70
Meter #: Reading: Location:
5) | | | ||
Meter #: Reading: Location:
Subtotal $
We performed the following repairs:
[Subtotal | [$
Remarks:
Sales Tax $
Pay This Amount | sl $
BALANCES DUE OVER 60 DAYS WILL BE CHARGED Received by: {2
INTEREST. : /A




