J052-03Tb457]

CERTIFICATION OF WORK
SERVICE CALL

(To be completed by the Contractor and saved in the Contractor’s CMMS)
FACID/Building NY126 Chili Date of Visit: Y

Contractor Personnel on Site:

1. 4.
2.
3. 6.

Service Call Number

FEMS# 3190019 wou 19518

Description of Repairs

oh L

o Pite Pra 4iom Devie (Pusses
T 'a ‘ ! sea | (eplaCtmends
. Ohecle ape. 42 have oo pitked soay RV st have aciacle
ah woad Vho o tveve cdae 2 o Seet, T ceLommend N
CERTIFICATION OF WORK 30_ov\’ { QQUJLCG VV\QVV)"

To be signed by the Contractor:

Print Name: Date

Signed:

To be by acility Manager:

By signing the Certification of Work, the said government representative signature does not
constitute acceptance of any work performed by the contractor, it only acknowledges that the
contractor was on-site during the identified timeline:

Print Name/Rank: .. Date:

Signed

E-Mail L Le. Qe@lcilrn by



Bureau of Public Water Supply Protectan Report on Test and Maintenance
Empire State Plaza - Corning Tower Room 1110 . .
Abary, NY 12237 of Backflow Prevention Device

. For the vear 70 Zg
Please use a separate form for each device. Y
PART A 1 Initial test - Complete entire form

Z Annual test - Complete Part A only

Public Water Supply Account No. County Block Lot

MOw A Monfo*

Facility Name ( lg A.K :—j_o"’\[ 1w Location of Device
address 19 J 2o Blc\q 10} H,hf”'%d)ﬂ

Street |lg|r Zip
Device Manufacturer Type R RPZ Model Size (in inches) Serial Number
Information W‘AaTTg ] pcv q (4 3/‘1 i 3Cl$_$i-i3
Differential Pressure
Check Valve No. 1 Check Valve No. 2 Relief Valve Line Pressure {25 psi
Dat

Test Leaked E Leaked L] Opened at psid —
before Closed tight Closed tight [ l l | I | | I l |
repair

Pressure drop across first check valve M D Y

psid

Describe Ke p(qu{ a C\r\{’c Lc ﬂ lace d Repaired by
repairs and .
materials | Fluohed devi @ rubbcf 5 Name SULUS \a2guz

e Lic # J (S-Oﬁd/
Date repaired:

Lol 9] [als] [2]5]

M D Y

Final test Closed tight Closed tight Opened at § -!’ psid DTL(E) | ql | l ‘ q | Z’l s”l
M D Y

Pressure drop acrogs first
check valve (g » 8 psid

Water Meter Number Meter Reading Type of Service: (check one)

1)\'),\”\0[([51 07 OOGO%L W 3 Domestic ﬂ Fire O  Other

Remarks (Describe deficiencies: bypasses, outlets before the device, connections between the device and point of entry, missing or inadequate airgaps, etc.)

Certification: This device m meets, [ does NOT meet, the requirements of an acceptable containment device at the time of testing.
| hereby certify the foregoing date to be correct.

g\x\us \Jazou}w 15640 . o5y, 3 2L

Print Nﬂr)l Certified Tester No. Signat Expiration Date

Property owner’s (or owner's agent) certification that test was performed: « /

st basyy TDeselonyas ARA e (o) S1Y -7777

Print Name Title Signature Telephone

=V:\~g =8 Certification that installation is in accordance with the approved plans. (To be completed by the design engineer or architect or water
supplier.)

| hereby certify that this instailation is in accordance with the approved plans.

Name Title Date NYS DOH Log #

License Number Phone ( } m d y

Representing Describe minor installation changes

Address

City State Zip

Signature

NOTE: Send one completed copy lo Ihe designaled heallh depariment represenialive and one copy o the water supplier within 30 days of ihe lesting device.

: - " . - - DOH- 1013(9/91
Notify owner and water supplier immediately if device fails test and repairs cannot immediately be made (9/91)



NEW YORK STATE DEPARTMENT OF HEALTH

Bureau of Public Water Supply Protection Report on Test and Maintenance
Empire State Plaza - Corning Tower Room 1110 . -
Aoany NY 12287 of Backflow Prevention Device

. For the vear ZO
Please use a separate form for each device. ; %
PART A 1 Initial test - Complete entire form

X1 Annual test - Complete Part A only

Public Water Supply Account No County Block Lot

Mow A Monme

Facility Name USAK \j 0_(_,‘/\‘&‘) Location of Device
Addressq 41 (JPA'UM IA)D( %[Cl‘l 17101 1%0( HQ'J’ BO\&

Street Clty Zip
Device Manufacturer R RPZ Model Size .(in inches) Serial_ Number
Information wms ] becv qo ﬁ 3 Y] \O( %j S’ )
i ial P
Check Valve No. 1 Check Valve No. 2 lefeszrllits val;::sure Line Pressure & S psi
Date

Test Leaked E Leaked ] Opened at psid
before Closed tight Closed tight [ l l I I
repalr

Pressure drop across first check valve M D Y

psid

Describe Re?[’mc\ rU‘D(De( Seq_[s Cc\u\é‘ M-\— Re '.CtCCC\ {u b\oe/ Repaired by

1 d
::;:Isarsn amA e e assembl feneNe p (l@(w\eé R\ SQOL'\‘ ‘lName Wl
used ((Gne é QLNQ clc 5,(0(? %Umd A M uqqeqf Lic# __ | G
P‘.U,Shd Q!QJL(,Q. J@ bQL . \/lO\\rl “Q‘- Date repaired:
&'muwé CMCLCSewHO clocie on Seay lola| 8] [2]5]
have™ %A s” M D Y
Final test Closed tight D Closed tight I:' Opened at 2 (o psid DTLEO | a ‘ I\ | ql |2 Iﬁ
chockvano 3. f peid T
Water Meter Number Meter Reading Type of Service: (check one)

L6 1 MUSL 60 % 35S [ Domestic [ Fire O Other

Remarks (Describe deficiencies: bypasses, outlets before the device, connections between the device and point of entry, missing or inadequate airgaps, etc.)

Recommend Seect ePlaceriovd ¢ (WRe\e 3 +2 and RV sead

Certification: This device [] meets, (¥l does NOT meet, the requirements of an acceptable containment device at the time of testing.
I hereby certify the foregoing date to be correct.

N 2. (S0% 0 S | 2L

Print e Certified Tester No. Si re Expiration Date

Property owner's (or owner's agent) certification that test was performed:

Anﬁlﬂ’%u T})@sc&.‘mﬁ ARA e (7/9y81Y - 7777

Print Name Title ySigﬁEture Telephone

Certification that installation is in accordance with the approved plans. (To bl? Cc;mple'ed by the design engineer or architect or water
supplier.

| hereby certify that this installation is in accordance with the approved plans.

Name Title Date NYS DOH Log #

License Number Phone ( ) m d y

Representing Describe minor installation changes

Address

City State Zip

Signature
NOTE: Send one completed copy to the designated heallh department repr ive and one copy to the water supplier within 30 days of the testing device. . 1013(9/91)

Notify owner and water supplier immediately if device fails test and repairs cannot immediately be made.



