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: NY052 Date of Visit: A-5 /9
Contractor Personnel on Site:

L _[adcici Browr 4,

2. :

3 6.
Work Performed:

Inspection, Testing, and Certification
Backflow Prevention Testing (Qty 1) (Annual) WO 7282 Asset 7254

1
2
3.
4

CERTIFICATION OF WORK
To be signed by the Contractor:

Print Name: G&C‘f (1Cie /? oW N Date: £ - 5-/1

Signed: M

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/R :T@‘}ﬂ {(: é,{a N, -‘—&_ AFGS Date: SFEB |9

Signed: : Loty

E-Mail: \)@ l1 N . ﬂ CS\’(XV\(LL’%_F éT(‘f @ ”’V&uw . W\t{ l



NEW YORK STATE DEPARTMENT OF HEALTH

Bureau of Public Water Supply Protection Re pO rt on Test an d Ma i nte n a n ce
Empire State Plaza - Corning Tower Room 1110 . .
Albany, NY 12237 , of Backflow Prevention Device

Far the year

Please use a separate form for each device. |
Initial test - Complete entire form

=3 Annual test - Complete Part A only

Public Water Supply Account No. County Block Lot

Dens Yons Zates

7

i n - y = Locati f Device

Facility Name O I&‘F /‘4 Fred CrSjKen” y2é SerC 150:11€7  Yanm
Address /qYCor;uwu! 51' xtﬁ'vjmv Vi }]"{‘5917

Stresat City
Device Man er Type ERF‘Z Madel Size (in inches) Serial Number
Information e\._ +5 [ pev Cﬁjoﬁ i O\{_ l—i :)\ q SYYY o

1 Check Valve No. 1 Check Valve No, 2 Differentidl Pressure Relief Line Pressure _¢, 6 psi
Valve

: : ‘ - Dat
Test Leaked E Leaked L1 Opened at 2 r% psid -

before | Closed tight Closed tight 5] |O]g | | 0 | 5’1 1} I 9 |
repair :

Pressure drop acrass first check valve M D Y

psid

Describe Repaired by
repairs and Name
materials '
used ) Lic #

Date repaired:

LI T

M D Y

Dat
Final test Closed tight |:| Clased tight D Opened at psid I’E ] f l"
M D ¥

Pressure drop across first
check valve psid

Water Meter Number Meter Reading Type of Service: {check one)
9 Domestic 9 Fire 9  Other

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

Certification: This device @ meets, D does NOT meet, the requirements of an acce

, -l hereby certify the foregaing data to be corregl
ch"hﬂ J -1 i C}

le containment device at the time of testiﬁg

{ / J“J,'Sli

Signature

#rint Nams Cemf ed Tester Na. Expiration Date

Property owners (or owner=s agent) certification that test wgs performed: i LQ A{] C’

oha E.Granada ﬂ ey 2 €1 X %z—%z%) SEEG 2

Print Name (/ signature ' Telephone
Certification that installation is in accordance with the approvéd plans. (To b; c?mplated 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 | NYS DOH Log #

License Number Phone ( ) m d y

Representing ’ Describe minor instaliation changes

Address ’

City State Zip

Signature

NOTE: Send one completed copy to the designated health department representative and one copy to the water ng:pller within 30 days of the testing device,

Notify owner and water supplier immediately if device fails test and repairs cannot immediately be ma DOH- 1013(9/91)



'F'J'-_.'_ VE “04. 4a

G/ Ihagyyp 0

NYDSZ-OT
Assei# 7254 Backfiow Preven®”




