INSPECTION, TESTING, AND CERTIFICATION OF WORK
(To be completed by the Contractor and saved in the Contractor’s CMMS)

FACID/Building: DE007 Date of Visit: ?I‘%( (5
Contractor Personnel on Site:
Lo tad faalP 4. Schls{Et o AsSe<; pfie
5. 5.
6. B 6.

Work Performed:

Inspection, Testing, and Certification

5. Backﬂow Prevention Testing (Qty 2) (Annual)

CERTIFICATION OF WORK

To be signed by the Contractor:
Print Name: (j,q‘fn,,g < |l ﬂ—‘—() Date: 2 Iq ‘ (s

Signed: /&M e

To be signed by Facility Manager:

[ certify that the above named individuals representing the Contractor arrived on site and to the
best o' my knowledge, completed the work 11 ed:

Print Name/Rank: ﬂ//’ / L;‘C '/;//Df,: el §d:‘%&?
Signed: \/‘7 W /7 / y

E-Mail: aM /7/’// £ - L(_?/Lﬂ ; )@Mi / m :l




Backflow Assembly Test Report

Water System Name: File No.:

Location of Assembly:  $hol mizcn. goom. ‘

Owner of Assembly:

Address:_ (00 | 06 town wn City: HR@ AL State: D E  Zip

Size of Assembly: . Model No.: R P & Serial No.: (N%{‘;’

Name of Assembly Manufacturer: -, .
Flow mat (&

Differential Pressure Pressure Vacuum
Check Valve #1 Check Valve #2 Relief Valve Breaker
~
R Opened at 02 r’i)_éﬁ# AIR JNLET:
PS5l Across Cpened at #
PSIL A : B —
P OS5 o (y .;l G) Opened Under 2¢ or
1 be ! ; Opened Under |
did not open 0 pened Undes 1# or
N did not epen J
i
I | D | Closed Tight ] Closed Tight E CHECK VALVE:
AN C ] Leaked O Leaked £ Closed Tigh o
L Leaked D
R Cleaned O Cieaned ] Cleaned O Cleaned [
E Replaced: Replaced: Replaced: Replaced:
P Disc D Disc D Disc D AirInlel Disc I:I
A Spring D Spring D Spring D Air Inler Spring B
1 Guide D Guide I:] Diaphragm D Check Disc I:]
R Pin Feather D Pin Feather D Seai(s) D Check Spring D
S Hingepin D Hingepin D O-nng(s) D Other {describe) D
Seat D Seay D Module D
Diaphragm I:] Diaphragm D Other (describe) D
Other (describe) ,:I Other (describe) D
FINAL PSI Across P81 Across Operedat 4 Satisfaclory ]
TEST Closed Tight J Closed Tight O Reduced Pressure -
5 s
s Fie 1/ - . - :
Initial Test By:_Fatarct  Kowd Certification No. 3¢ 3 & 3 Date: 3/9//&
Repaired By: Date:
Final Test By: Certification No. Date:

This assembly's INITIAL TEST performance was: Satisfactory FQ( Unsatisfactory []
This assembly's FINAL TEST performance was: Satisfactory ] Unsatisfactory ]

1 certify th%bovq €s Eaiﬁen performed and 1 am aware of the final performance.
BY: & 7 = ) Assembly Owner Representative
Distribution: White - Assembly Owner - Pink - Tester - Canary - Water Utility

72 52212011 Krugerstrainingacademy.com




Backflow Assembly Test Report

Water System Name:

Location of Assembly:  MmiEch, Am. (($
Owner of Assembly:

Address:

{Q0] OGLETd wm 20 City: fjéw An(T Gpape-

Size of Assembly: 3 ©
Name of Assembly Manufacturer:

FLGW i/h;’p‘“c.-

File No.:

Dz Zip

___Model No.:_ (A Pz Serial No.: Doq9y

‘ Differential Pressure Pressure Vacuum
Check Valve #1 Check Valve #2 Relief Valve Breaker
R Opened at ,Bs_.L” AIR INLET
p PS1 Across P31 Across P Cpened art #
g q I , l”' Opened Under 24 or
I ’ did not open M Opened Under 1# or
N | |l did not open []
) [
I D Closed Tight 1 Closed Tight D CHECK VALVE:
A C | Lees 0 T | Closed Tight £
I, Leaked ]
]
R Cleaned ] Cleaned D Cleaned {:I Cleaned ]
i Replaced: Replaced: Replaced: Replaced:
- P Dise D Disc D Disc D AirInlet Disc D
A Spring D Spring D Spring D Al Inlel Spring D
1 Guide ] Guide ] Diaphragm ] Check Disc [}
R Pin Feather D Pin Feather D Seai(s) D Check Spring D
S Hingepin D Hingepin D O-ring(s) D Other (deseribe) D
Seat D Seai D Medule D
Diaphragm D Dizphragm D Other (describe) D
Otber (describe) D Other [describe) I:]
L ] |
FINAL PSI Across PSI Across Opened at # Hp
- [} : ' | Reduced Pressure Satisfactory 0
L TEST Closed Tight Closed Tight
- z
Initial Test By:  FATR«IC  Kon Ll Certification No. 34 3 %2 Date: 32/9/ /5
Repaired By: Date:
Final Test By: Certification No. Date:

This assembly's INITIAL TEST performance was: Satisfactory L4~ Unsatisfactory []

This assembly's FINAL TEST performance was:

By
Distribution: White - Assembly Owner - Pink - Tester -

72

512212011

Satisfactory [l Unsatisfactory []

I certify thembove test has been performed and 1 am aware of the final performance,
PN oS -

Assembly Owner Representative

Canary - Water Utility

Krugerstrainingacademy.com










