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PREVENTIVE MAINTENANCE
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CERTIFICATION OF WORK

To be signed by the Contractor:

Print Name:Co...u ¢ d.\,“? B Date: _ aloloc0e
Signed: _J~ : .

To be signed by Facility 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: " “ ggg (QA ¥QY) /(z\(( Datej/&\/}]()lc)
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Signed: &l ol N AV WA

E-Mail:
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ASSE International

Reduced Pressure Principle Backflow Preventer (RP)
ASSE Standard #1013 Field Test Report

Owner of Property

Address _ 00| (aletnun 94
City N State & Zip Code

Occupant of Property (if different from owner)
Occupant Address
City State Zip Code

Manufacturer of Assembly: _ Flonedic Model #: g2 - €
Size of Assembly: 2" Serial #: & 992%
Location of Assembly and Equipment or System Application: <@, ule. / Mechoenl  Loced

Test Equipment:
Manufacturer: Akl\o Model #: Serial # c3(5297¢
Calibration Date: 1 -‘a‘-.

Date test was performed: 2!2. 12221; Time test was performed: _7 30 '“__ static Line Pressure: 5% PG

Check Valve #2 | Shutoff valve #2 Check Valve #1 Pm;::;fo",f:"’::"t‘"
Leaking ().~
Leaking () lLeaking ( ) _IClosed Tight .
Closed Tight ()| Closed Tight (| Pressure Drop Across Opened at 3 _psid

Check Valve #1 h psid

Initial Test

Describe parts
and repairs
when needed

Leaking ()
Closed Tight ( )
Pressure Drop Across Opened at ___ psid
Check Valve #1 __ psid

Leaking ( ) | Leaking ()

Finai Test Closed Tight ( ) | Closed Tight ( )

Certified Tester (print) Gt M C. b TAss;mrlf)cI;y Final
Address_ 10 .ﬂu...( &d. g est Performance
City_ S, State_ DE Zip__[as17 Puis: T
Phone # S Wi9-(u

License #: Certification # <3247, Fail

Signature Date:
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