CERTIF ICATION OF W ORK
(To be completed by the Contractor and saved in the Contractor’s CMM S)
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~ CERTIFICATION OF WORK

To be signed by the Contracios:
Print Name: J oS L) o T

To be signed by Facility Manager:

Date:

Signed:

By signing the Certification of Work, the said government repre sentative signature does not
constitute acceptance of any work performed by the contractor it only acknowledges that the

contractor was onesite dunng 5 identified timeline:
Print Name/Rank: Date: 2/ /C/ 22&

Signe @'L% /

20 v A L fudow . CTEL %~

\

¥}

i |







|

PHOJ ECT NAME

City of _ | | ’AOO Q)

West Ul'llVCI'Slty ' . PROPERTY ADDRESS
Place 4 o

WAILING ADDRESS

Public Works Department

Development Services

CONTACT FIRST NAME LAST NAME

BUILDING-BACKFLOW PREVENTION
ASSEMBLY CERTIFIED TEST REPORT
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\ﬁﬁoucsn PRESSURE PRINCIPLE (RP) REDUCED PRESSURE PRINCIPLE-DETECTOR (RPD)
PRESSURE VACUUM BREAKER (PBV) DOUBLE CHECK VALUE (DcV) [ ]SPILL RESISTANT PRESSURE VACUUM BREAKER (SVB)

| THE BACKUP PREVENTION ASSEMBLY DETAILED HEREON HAS BEEN TESTED AN MAINTAINED AS REQUIRED BY TCEQ-CHAPTER 290,
RULES AND REGULATIONS FOR PUBLIC WATER. SYSTEMS CITY'S UNIFORM PLUMBING CODE, AND IS CERTIFIED TO COMPLY WITH THE
REQUIREMENTS.
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a2 TEST Fi‘EPOFiTS MUST BE KEPT FOH AT LEAST THFi’EE YEARS
TESTING IS REQUIRED UPON INSTALLATION, REPAIR, OR RELOCATION AND ANNUALLY THEREAFTER.
e USE ONLY MANUFACTUHE REF’LACEMENT PARTS.
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COMPANY ADDRESS CALIBRATION ATE (Tested Annually)
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 CERTIFIEQTESTER
- THE ABOVE TEST IS CERTIFIED TO BE TRUE AT THE TIME OF

TNAM T
j ‘ TESTING.
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| BACKFLOW TEST STATUS
7}‘901 o o) _ Hdalisas
ENGINEER _ 1 -
| |
TESQTE J 2 9 ’ z 1

———— E— — ——— — —— —-—J

INSPECTION REQUEST LINE 71 3._662.5805 | BEFORE 4:30 pm FOR NEXT DAY BACKFLOW PREVENTION ASSEMBLY CERTIFIED TEST REP¢

3826 AMHERST ST. WEST UNIVERSITY PLACE, TX 77005 | 713.662.5833 | INSPECTIONS@WESTUTX.GOV PAGE 1 C




