# .
% 4 AsseT 265 -

r - L

S P A A BT WA S S FAT U [T L L S e Al er e B SR 3

= e PO Bl e ey P ey L b S A D

W\ 65%-1 __Lshec/oms |Ams4

] Service

Location on
:; (| REDUCED PRESSURE PRINCIPLE BACKFLOW PREVENTION ASSEMBLY (RPBA/RPDA)
! '[| DOUBLE CHECK YALVE BACKFLOW PREVENTION ASSEMBLY (DCVA/DVDA)

4 Static Line Pressure Checlc Valve #1 Checlc Valve #2 Differential Pressure

i _ Relief Valve

i___ 55 ps 2.0

4 Initial Test [ Closed Tight [V Closed Tight /[ Opened at 2.0 PSID
H Date: 2-2L-17 & (. PSID (RP Ouly [ ] Leaked [ 1 Did not open

H Time:_j|too o [ ] Leaked '

| VMIAINTENANCE OF 1

ASSEMBLY [ ] Cleaned [] Repaired \ [ ] Cleaned [] Repaired ) [. ] Cleaned [ ] Repaired

| DESCRIBE REPAIR:

| TXISTING ASSEMBLY REPLACED:

Assembly | Assembly

Assembly
Size:
b

Assembly

) Typeof
Serial No:

Assembly: Make: . Model:

[ ] Closed Tight [ ] Closed Tight ‘ Opened at PSID

Y Test After Repairs

| Date: PSID (RP Only)

i COMMENTS:

é,wa@/ A/:ok[,u %/’///j ﬁég fﬂbl/;,r/ zg&/ar vfmw&y 729-720-6 000

Print Name Signatur Company/Phone Certification No,

Initial

N wvol 31184
b Testafter '
H Repairs by:
i Omn-site
{ Contact:
| Return original to: . ..

H Address: | Dci SGT. JOE NoRRE (ANE  WHEELWC, WV 2¢0o3" 2]}
i Owner: : . o
; .S, Gaov
i Mailing
Address:
§ Typeof Assembly , Assembly Assembly Assembly
Assembly: Male: Model: Serial No. Size: .
: RPZ WATTS coqm2eT 2368577 |
§ Test Kit Used: Meter Number: Calibration Date:
MipweesT §4s 1./7.(8



ATTACHMENT J-0200000-05
FORMS

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

FACID/Building; wi 653 Date of Visit:  (JL Ilzc(‘l[?

Contractor Personnel on Site:

i BILL LaquE 4.

2. 5ggum|g N [c HLAS 5.

3. 6.
Work Performed:

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

1
2
3.
4

Inspection, Testing, and Certification

1. U{Q«' 'ZBL ﬂﬁag}: |20*5 BpeKrrow ul‘t:." S

2
3.
4

Other Recurring Services

1
2
3.
4

Service Calls — Service Call Number and Description

L.
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: | iLlinmy [ oe, 0E Date:

Signed: \.X)t'f\ ;PQ'G((N?_/

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:

s , ;
Print Name/Rank: V_jg/u“/k 4 gj/d‘o./:/), L1 Date: A& [%S / C/

Signed:

EMail: Denvard . & Showa Cleat] 01y ol e Ml

(o
J-0200000-05
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