NEW YORK STATE DEPARTMENT OF HEALTH Report on Test and Maintenance

Bureau ol Public Water Supply Protection

Emplre Stalo Plaza - Corning Tower Room 1110 Of BackﬂOW Prevention Device

Albany, NY 12237

For the year _ 9 O ;;),O i

Please use a separate form for each device. wlnilial test - Complete entire form

Annual test - Complete Part A only

Lol
Pyblic Water Supply Account No, unty Block

own/ O'FNiC/\O/S MTI/»}’/CS ]OGO\

Facility Name BJ&?’MMX.?A_/ o [/_L-SA_/_?Q’——/—VJJ“% 7 Lﬁlggg\o::}c’e{ P/ ;Z) = /3 /‘Zl 9\
Addresszgié ',":‘:‘, fi’_t“_jlv_ (el K‘t Ni <h 015—/:7_1_3 g

Slreel City
Device Manufacturer Type %PZ Zodel Size (in inches) Serial Number
Information /:’ 26 co [ pcv F 5SS 0 /J NITI sog 26
Check Valve No. 1 Check Valve No. 2 Differential Pressure Relief Line Pressure g 0 psi
Valve
:] J _5"' : Date

Test Leaked Leaked Opened at J - psid m I—gtla
before Closed tight Closed tight | 10 , O|7Z
repair

Pressure drop across first check valve M D Y

7L psid

Describe Repaired by
repairs and Name
materials
used Lic #

Date repaired:

(R ]

Date
Final test Closed tight D Closed tight D Opened at psid m m m
M D )

Pressure drop across first
checkvalve _ psid

Water Meter Number Meter Reading Type of Service; one)
__9 Domesti 9 Fire 9 Other

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

Certification: This device E meets, D does NOT meet, the requirements of an acceptable containment device at the time of testing

/ - | hereby gertify the foregoing data to be correct. E -

"o toick JSrotiny [ S| 06 ;30,2
Print Name Certified Tester No. //S(gnalure Expiration Date

=

Property owner=s (orowners agent) certification that test was E)erformed: 4 ?/0 5‘7?_71
L—MS\ LU%")W Faclity ijJ:lthM (ST i Ao
ignati

Print Name Title / Telephone

Certification that installation is in accordance with the approved plans. (To ble ct;mnleted by the design engineer or architect or water
supplier,
I 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 lo the designaled heallh depariment represeniallve and one copy lo the waler supplier within 30 T
Nolify owner and water suppliergnmmodlalely if device fails test and repairs cannol Immedialely be mudpap, U ELPOC ALY [2aing cayige; DOH- 1013(9/91)



NEW YORK STATE DEPARTMENT OF HEALTH
Burenu ol Public Water Supply PProtection
Empire State Plaza - Cormning Yower Room 1110

Albany, NY 12237

Report on Test and Maintenan-ce
of Backflow Prevention Device

For the year
(=] Initial lesl - Complete entire form
= Annual lest - Complete Part A only

Please use a separate form for each device.

Public Water Supply Account No ; f;ru'mly Block Lot
L'TJON/\/ C’lcfvjc'[\olj Wti)itjes Tlo gA
Locgjion of Device

echonical Room Blds 2

Facilily Name B’;N?’\(\M oy US/¥RC/ /VyI'L7
adaress 21| Stawton [IRL, Nichols, My /,l, 351N

! Streel City
BaSes
; Device Manufacturer Type ERPZ Mogel Size (in inches) Serial Nl{;;nber
Information w a TT.,S [ pcv Z/LOOQM &QT_ Olj 30
| Check Valve No. 1 Check Valve No. 2 Differential Pressure Relief Line Pressure _L,_,f_"_psi
l Valve
[Seer ke v i Date
| Test Leaked : Leaked (] Opened at —)_',“)) psid ‘ l I 0‘ |0 I 7| l ;2‘ O ]
| before Closed tight Closed light
| repair fi== o .
3 Pressure drop across first check valve M D !
| Z; _ psid
|
| Describe Repaired by
| repairs and Name # i
| materials
used Lic # :
i Dalte repaired.
| ST EEE
! M D b
: ; Date
Final test Closed light Closed tight I:] Opened at _ _psid _]'_I I_‘|'_| m
Pressure drop across first M D Y
check valve psid
Water Meter Number Meler Reading 18 ice; (check one)
SB oL 5 A 09\3\-’77 9 Domestic )Fire 9  Other

Remarks (Descnbe deficiencies: bypasses, oullels before the device, cannections between the device and paint of entry, missing or inadequate airgaps, elc.)

Certification: This device D meets, D does NOT meet, the requirements of an acceptable containment device at the time of testing

| hereby certify the foregoing data to be correct.
il e O T G AL
\gnalure

Cerlified Tester No

Expiration Date

Z ctaide Bovr e |
7
ent) certification that test was performed: L

W Flcn:/”-‘y CJQKJ );oflf

Print Name
Title /

90 $T0-7255
( ) =

Telephone

roperty owner=s (or owner= a
AR S Lofem

Print Name

ignat

Certification that installation Is In accordance with the approved plans. (To be completed by the design engineer or architect or water

supplier.)

I hereby cerlify thal this installation is in accordance with the approved plans.

Name Title

Dale NYS DOH Lag #

License Number

Phone ( m d

Representing Describe minor Installation changes

Address

City Slate Zip

Signalure

OTE: Send one compleled co

C py lo the designaled heallh depariment ropresenialive and one capy lo the waler su
Nolily owner and

A ) 4 hpll 5
waler supplier immedialely if device [ails test and repairs cannol Immedialely be mul;uol 8 Wihin 0 Tay aTTha Tedling device,

DOL- 1013(8/91)

—




NEW YORK STATE DEPARTMENT OF HEAL 1T Report on Test and Maintenance

Bureau ol Public Water Supply Protection

Fmpire State Plazs - Corming Tower Room 1110 of Backﬂow Prevention Device

Albany, NY 1223

For the yoar QOQ O

Please use a separate form for each device. = initial test - Complete entire form

~L Annual lest - Complete Part A only

S lock Lol
Public Water Supply Accoun! No county n

oWV Of NVicholS LA (lires TLOCA

1 @ P Lpsation of Device

l Facility Name BJN‘]}\(\ 1oy Z/J/JRC Ny/"l7 /‘2/\1 ”‘/ N"‘/ L‘/(‘// =

| Address 71 S few Fow il /QQ Nichols /V(’,‘/J?”/)\ Me chaﬂl(.u/ oo/ /_)/017 2
ip

Pressure drop across firsl check valve

2 psid

[ Streel iy
; Dewice Manufacturer Type _JZ'RP? Model Si/e(minchesj Sarlal Number
& Informahon FC (: (- O E DGV L FXS D b /V’ s , 0 l goéo q
| Check Valve No. 1 Check Valve No. 2 Differantial Pressure Relief Line Pressure _EQ psi
‘ Valve
B . 3 RN SR P ] S T | Date e
Test | Leaked Leaked (s Opened al 3 _psid
before 1 slos 7'1|| ht Q: Closed light J& 0 3\ (e,
e 5 | Closedlight b= @~ |
58 | M o Ay
|

p— -

| ; Repaired b

| Describe 3 P y

| repairs and AN e
| materials

| ved | Lic # el iR R

Dale repaired

CEEERCE

M

; Date
| Final test Closed tigh! D Closed tight D Openedal _ psid l ] | [ | I ] I

Pressure drop across firs! M D Y
check valve psid

|
|
|

Water Meter Number Meter Reading Type of Service: ne)
e —. :
9 Domestic< 9 Fire) Other

| Remarks (Describe deficiencies bypasses, oullels before the device, connections between the device and point of entry, missing or Inadequate airgaps, etc.)
[
|

; Certification. This device meets, D does NOT meel, the requirements of an acceptable containment device at the time of testing
' | hereby certify the foregoing data to be correct.
el My SRl R e =
| Prinl Name Cerlified Tester No. /Sﬁnﬁalurc Expiration Dale
| e
Property owners (or owners agent) certification that test was performed: g 7,0 579
| : Lza 1% ity ¢, Hhasl
- LARS LUFEm) Facilily 2009 reefer () e ;
Print Name Title l ignat Telephone
Certification that Installation is in accordance with the approved plans. (Ta be complated by he design engineer or architect or water
supplier.)
| 1 hereby cerlify thal this installation is in accordance with the approved plans,
Name Title Date NYS DOH Log ##
License Number Phane ( ) m d y e
Representing Describe minor installation changes
Address
City Stale Zip
Signalure :
NOTE"Send one compleied copy To Tha designated heallh depariment represaniative and ong opy 1o 1f I i aVIC =
Nolily ownar and waler 5uppllm?nunodmloly Il device (ails lnpsl and repairs cammlclug;ui]lm:gl;vﬁsf'lns; (Ellur B URYe 0TI TaRTng TIevIce DO 1013(8/81)



NEW YORK STATE DEPARTMENT OF HEALTH Report on Test and Maintenance

Bureau ol Public Water Supply Protection

:,\:;:::::: :rll:l:.?'-:.l_;‘,“. Cormning Tower Room 1110 of Backﬂow Prevention Device

For the year 9_0 A0

Please use a separate form for each device. £ initial test - Complete entire form

Annual lest - Complete Part A only

v Jock Lol
Public Water Supply Account No Counly EIEK

OWN. OF Nichols U Filities TT 064

/-)- Lagation of Device
Facilily Name lj//\“]l\ a M forv L{,jARC Ny 27 fém Y Nw. w/atl W e

Address 7 ) Stantor) il RL N?,cho/A,nggJJ.s‘f/)\ f"_c__che.mﬁeé Kogf‘_'!_k_":ié,alg 7.

Sireel Cily Zip
Device Manulacturer Type RPZ Model Size (in inches) Serial Number
LQuRa | Doy [LE99mep| 3 Q0l/so
Check Valve No. 1 Check Valve No. 2 Differential Pressure Relief Line Pressure __LA_psi
Valve
N 0 eS| e em e 0y gy (=] b Date

Test Leaked % Leaked Opened al ok, b psid 2o
before Closed tight Closed lighl = ’ 7 0 I 7 l | I ,
repair S amEe T Sk

Pressure drop across first check valve M D Y

psid
Describe Repaired By
repairs and Name _ i e
materials
used Lic i S .
Dale repaired
M D Y
ST WY | S, — -—
Date

Final test Closed light l:l Closed light D Opened at __ psid ‘:D D:, D:]

Pressure drop across firs| M D Y

check valve __psid j

Tyge of Service: (check ane)

é [d) 5’(71 7 % ) DO340; 99 ’ Lq Domestic ) 9 Fire 9 Other

Remarks (Describe deficiencies: bypasses, oullels before lhe device, commeciams tremwesr (e CEVCE 2nd print

Waler Meler Number Wister Readimg (

af enfry MISSING ar Inadequarte airgaps, elc

Cerlification: This device g meets, D does NOT meet, the reguirements of zm scceptable containment device at the lime of testing

i - Iher certify the foregoing data to be correct. J
fetvicie  Seoyn/ 3561 =t AONG 5 B
Print Name Cerlified Tester No. ignature Expiralion Dale IS o
T

Propeny%er-s (or ownersFagem) cerlification that test was performed:

LARS LUFEMAN  Facili rd,;.hrﬁﬁé% 7_’5_5_ ?f"_‘_fr

Print Name
Cerlification Ihat installation is in accordance with the approved plans, (To be completed by the desi

an engineer or architect or water

supplier,)

I'hereby cerlify that this installation is in accordance with the approved plans.
Name Title Date NYS DOH Lag #
License Number Phone ( ) m d y T T
Representing ) Describe minor installation changes
Address

—
City Slate ; Zip
Signalura_, rlLht —— b J

e e o r o s st e B a e




