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: NY032 Date of Visit: 2 -5-/9

Contractor Personnel on Site:

L fadirce Brogw 4,

2

3. 6.
Work Performed:

Inspection, Testing, and Certification
Backflow Prevention Testing (Qty 1) (Annual) WO 7288 Asset 7271

e b e

CERTIFICATION OF WORK
To be signed by the Contractor:

il , - .
Print Name: / & Fv/ Cic /2(pi/r” Date: -5~/ 17

SiM?

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: e © e, AEeR Date: 3 FEE 0%
Signed: PJJ ¥ %’%

E-Mail: \jgstw\ ¢ .f cj..‘f‘g’l ,ua:lr\ ,C_\—i( @Md,’/- -'/"hr[,




Efﬁafﬂ?ﬁuiﬁiﬁai\fiﬁ?&g?ﬁﬁ%&ﬁE’:: Report on Test and Maintenance
mpire State Plaza - Corning Tower Room . i
Abary, NY 12237 A of Backflow Prevention Device

Far the year ‘9\ 0/ C(

bed Initial test - Complete entire form
o Annual test - Complete Part A only

Please use a separate form for each device,

Public Water Supply Account Na. County ) Block Lot
Eimira_ tlater /féwy? Chemuna
T
s ¥ ; P Losgtion of Device o |
Facility Name {_ Gpdiv Aidens0Ajjer  AFRC /(jjo.aef Y oom NMalg Si Le
s “
Kt b Upper Lake R Q Hon)(’,hr.il} Ny / 4sys
Street
Device Manufacturer Type EZ:RPZ Model Size (in inches) ial Number
Information w A % ] pbcv C? OCI M—ZOJ_ Rp : eg 3 g Cf
- Check Valve No. 1 . Check Valve No. 2 Differential Pressure Relief Line Pressure _& % psi
) Valve
. ‘ Dat
Test Leaked o Leaked oy Opened at ‘%yb psid s -
before Closed tight =< Closed tight IOIQ ] |O |X ] ] I ICI ]
repair BB
Pressure drop across first check valve M D ¥
psid
Describe Repaired by
repairs and Name
materials
used ) Lic#
Date repaired:
M D ¥
’ s ) i Dats
Final test Closed tight Closed tight ]:I Opened at psid |_ I l I | I | ! J
Pressure drop across first M D Y ‘
check valve psid
Water Mater__lﬂumber Meter Reading Type of Service: (check one)
I{;.J.S 199 (7{)36537 mgﬁre_g Other,

Remarks (Describe deficiencies: bypasses, outlets before the device, connections between the device and paint of entry, missing or inadequate airgaps, efc.)

-

Certification: This device E meets, D does NOT meet, the requirements of an acceptable containment device at the time of testing

; 1 hereby certify the foregoing data to be comact g - 5
atrigic  [Sroun (2561 b 130/ 4]
Print Name Certified Tester No. /glgnamre Expiration Date

Property ownerss {or ownerss agent) certification that test was performed: j / 7/ Jgj JZ
Lo P (G s ioaden AFCS 74/ ) 5K 6642

Print Name Title " Signature Telephane

PART B Ceriification that installation is in accordance with the approved plans. (To be completed by the design engineer or architect or water
. supplier.)

I hereby certify that this installation is in accordance with the approved plans.

Name Title Date I l | I I 1 NYS DOH Lag #

License Number Phone ( ) m d y

Representing Describe minor installation changes

Address

Gity State Zip

Signature

NOTE: Send one completed copy to the designated health department representative and ane copy to the water s nppher within 30 days aof the testing device.

Notify owner and water supplier immediately if device fails test and repairs cannot immediately be ma DOH- 1013(9/81)




NEW YORK STATE DEPARTMENT OF HEALTH

Bureau of Public Water Supply Protection Report on TeSt and Mai ntenance
Empire State Plaza - Carning Tower Room 1110 . s
Albany, NY 12237 . of Backflow Prevention Device

Far the year :Z 0 I ‘(

(- Initial test - Complete entire form

Please use a separate form for each device.

Annual test - Complete Part A only

Puh?Water Supply ' —~ Account No. County Biock Lot

ElMira ater Poord Che mung

i
R J : 2 b Location of Device 7
Facility Name (v-‘;ﬂ}'r ol /‘/L CLC/\/ /j /}HC/‘/ /-] F R C/ ﬁo. (e, ;ﬁoam Ar#iy s f\&[“f‘_
Addressgws{o Lipf‘er‘/,@fc{ Ks i Ho "‘-SLhLA&S NL{ i'-{g‘f) ftpr=a, wWall
Street City F A ST
Device Manufacturer Type /IZIRPZ Model Size (in inches) Serial Number
Infarmation L/ at45 [] pbcv C;'O T QT g & 629793
Check Valve No. 1 Check Valve No. 2 Differential Pressure Relief Line Pressure & 2 psi
Valve

' / : Date
Test Leaked g Leaked = Opened at psid

Closed tight [ J1 O]?Hi 61]

before Closed tight
repair i i :
Pressure drop across first check valve D}' gj/{ Mo d
> psid
O ne
ﬂL g
Describe Repaired by
repairs and Name
materials
used ) Lic #

Date repaired:

Lt

Date
Final test Closed tight l:l Closed tight D Opened at psid ] I [ I
M D Y

Pressure drop across first
check valve psid

Water Meter Number Meter Reading T Service: (check ane)
/8§36 Yys 4 C)O‘}_C?@O}[ X )00 ﬁj@:‘?ﬁre 9 other

Remarks (Describe deficiencies: bypasses, outlets before the device, connections between the device and point of entry, missing or inadequate airgaps, etc.)

Certification: This device I:l meets, 'Kl does NOT meet, the requirements of an acceptable containment device at the time of testing

. | hereby certify the foregoing data to be correct. y :

f’a”muﬂ DrauA s él /% & 30, 34
Print Name Certlﬁed Tester Na. |gnature Explratlon Date
Property ownerss (or ownerss agent) certification that testézas performed: L/g/ %{/

exriin G punamdda AFCS (U L% £G 47
Print Name Title Signature ! Telephane

Certification that installation is in accordance with the approvéd plans. (To be completed by the design engineer or architect or water
supplier.)

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

Name Title Date I | l | | | NYS DOH Log #

o
<

License Number Phone ( ) m

Representing Describe minor installation changes

Address

City State Zip

Signature

NOTE: Send one completed copy to the designated health department representative and one copy to the water supplier within 30 days of the testing device.
Naotify owner and water supplier immediately if device fails test and repairs cannot immediately be made. DOH- 1013(9/81)
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