; ‘CERTIFICATION OF WORK

[FACIDBuilding:~_A//SF papn m Date of Visit:
ostensasresss _S/nsldam_pjp

|Contractor ersonnel on Sit:

T

Work ertormed: StUpne JE ST Frew o8 Bonndy
Service Call— PO/CSSH

[Please take pictures and send with quote

CERTIFICATION OF WORK

[To be signed by the Contractor:

[pim Neme:_T7 /3t b Ly e Date:
sones: A _—

[To be signed by Facility Manager:

[Print Name/Rank: ~ £, cﬁi‘, ffa oate:

W

CERTIFIED BY SLANT/FIN CORP.
| AP wATER 50 ps;

MAXIM
MINIM
-

WATER TEMP. 240° F
UM RELIEF VALVE CAPACITY 381 L




