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

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

FACID/Building: NY010 Date of Visit: g-11-79

Contractor Personnel on Site:
L ’?;Jn’cw SB(G o/
2. i
3. 6.

P

Work Performed:

Inspection, Testing, and Certification

Backflow Testing Annual Qty (1)
WO 10336 Asset 7270

A

CERTIFICATION OF WORK

To be signed by the Contractor:
Print Name! 7 &7V Crc /3.! DL/ v Date: 5/ “r 9 ?

Signed: ////7
//

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: ijjﬁu(’ Re(ur({sj,C'Tf& AF6S Date: /q/?&()f‘[‘g/
Signed: Q QQ; Lz s |
E-Mail: ij&\wd. | records . €YY @ mm] L




e of ik Wetie Sty i | Report on Test and Maintenance
Empire State Plaza - Corning Tower Reamn 1110 u .
Albany, NY 12237 , of Backflow Prevention Device

Far the year A9/ C[
- Initial test - Complete entire form
Annual test - Complete Part A only

Please use a separate form for each device.

Public Water Supply p - ) Account No, C'.r:usntyA ) é[or.\k Lot
Town Of Anherst” Erie
’ _ogation of Device ; .
caciyname A phers = AL C. ler Baarn Firs# level
address {00 A1 FoOfest R Putfslo Ny 19221 Bo4om 6 £ Stwrs
Street City 7 Zip
Device anufacturer Type JE'RPZ lodel ) Size (ir,x/inches) Sf_r_igl Number )
Information WATI’ S 1 ocv Ss7 R7P 5 TA - OLS
Check Valve No. 1 . Check Valve No, 2 Differential Pressure Relief Line Pressure _/Z3 psi
. Valve

i ) ! . Date

Test Leaked Leaked E:l Opened at 2 'é psid -

before | Closed tight % Closed tight [S [0!5 I ! / ‘7] | [ 7 l
repatr Ee drop across first check valve M D Y

s psid

Describe Repaired by
repairs and Name

materials

used ) Lic#

Date repaired:
M D Y
Final test Closed tight ____ Closed tight D Opened at psid Date ’ ] ’ l I [ I I
Pressure drop across first ) M D Y
check valve psid
Water Meter Number Mete( Reading /Ty&u\{\sirvice: ({check one)
15 ] \% ‘}7 b;g“ C/QL;Q’Q ;0 A 9 poms tic 9Fire 9 Other

Remarks (Describe deficiencies: bypasses, outlets before the device, cannections bétween the device and point of entry, missing or inadequate airgaps, ete.)

tl%rt‘iﬂcation: This device E meets, I:] does NOT meet, the reguirements of an acceptable containment device at the time of testing
/ , . | herebygeriify the foregoing data to be cofrect. = § .
Petic )3ton) 56/ L L 130,201

Print Name - Certified Tester No. /su’gnmre Expiration Date

Property owners (or ownerss agent) cerfification that test was performed: /

Lrpsht b Recards AFoS O SO A QUw29e (203

Print Najme Title Signatdre Telephane

Ceriification that installation is in accordance with the approvéd plans. _SL ::; cr):mpleted by the design engineer er archifect or water
: ) ier.

| hereby certify that this Installation is in accordance with the approved plans.

Name Title Date I , l ’ ' l NYS DOH Log #

License Number Phone ( ) m d y

Representing . Describe minor installation changes

Address ’

City State —’ Zip

Signature,

NOTE: Send one completed copy ta [he designated health department representative and ane copy to the water supplier within 30 days of the testing device.
Notify owner and water supplier immediately If device fails test and repairs cannot Immediately be made, DOH- 1013(9/91)



