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Site: oms BLRg

! User:

% .

Wy 64|-02 PFC_ AuTHoMV f. EqFearz [1SARC

il Service ;

% Address: | 0O FQ\DHT STR\EET " NE!E—-TGN f '\AJV ZL602 "42‘?7
il Owner: ' ' ’
V-2, Geyv

i| Mailing

§ Address:

| Typeof Assembly Assembly Assembly Assembly

i Assembly: Male: Model: Serial No. Size:

RPZ Wit A75AL2. YG4e! 7

| Test Kit Used: Meter Number: o Calibration Date:

; Mio wesT 845 Su_O|S1I9%¥ 1.17.18
# Location on ; '

m REDUCED PRESSURE PRINCIPLE BACKFLOW PREVENTION ASSEMBLY (RPBA/RPDA)
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3 (] DOUBLE CHECK VALVE BACKFLOW PREVENTION ASSEMBLY (DCVA/DVDA)
Static Line Pressure Check Valve #1 Check Valve #2 Differential Pressure
i Relief Valve |
Zo PSI
Initial Test [VfClosed Tight [V]/C‘lnsed Tight [Vﬂ)pened ate* / PSID k
Date: 2.2¢6. lﬂ 2.¢ PSID (RP Only [ ] Leaked [ ] Did not open i
Time:_B:320 gpy [ ] Leaked
MAINTENANCE OF |
ASSEMBLY [ ] Cleaned [] Repaired [ ] Cleaned [] Repaired [ ] Cleaned [ | Repaired
DESCRIBE REPAIR:
EXISTING ASSEMBLY REPLACED:
Type of Assembly Assembly Assembly Assembly L
§ Assembly: Malke: Model: Serial No: Size:
: ] | | ::%
Test After Repairs [ ] Closed Tight [ ] Closed Tight Opened at PSID E
Date: PSID (RP Only) '
COMMENTS:
Beavpo @ Nick|an 7’?{ : (4‘// o Frobet j;f/u oFuC}tda: 7247204000
Print Name Signature Cﬂmpﬁ’fly[Phone Certification No.
il Initial 4 ;
i Test by: %RANDON hllc.li{'?f‘3 Wy oF 3”8, i
Test after
§ Repairs by:
On-site
Contact: f
5 Return original to: . " §
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ATTACHMENT J-0200000-05
FORMS

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

FACID/Building: _ WYy 04 | Date of Visit:t O . Lles 19

Contractor Personnel on Site:

1. Bt Leeva e 4,

2. Ppowped Nichias s

3. 6.
Work Performed:

Preventive Maintenance - Services Completed (Annual, Quarterly, Monthly, equipment
identification, etc.)

B S

Inspection, Testing, and Certification

Wo ¥ 17249  As56T 7199, BacnrAowlesT

—

nall-o

Other Recurring Services

1
2
3.
4

Service Calls — Service Call Number and Description

1,
2.
3.

J-0200000-05
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ATTACHMENT J-0200000-05
FORMS

Over and Above Repair Work — Order Number and Description of Work Completed

CERTIFICATION OF WORK

To be signed by the Contractor:

Print Name: Vo lLLug nn | P Date: (.. 20, .1

Signed: /Z( (’,4/

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: SCT L/.n M,,_ual/ MQH/LLL«‘/ Date:_R & Ff’é meﬁ
Signed: /7/W

E-Mail:

J-0200000-05
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