CERTIFICATION OF WORK
|(T0 be completed by the Contractor and saved in the Contractor’s CMMS)

FACID/Building: /4 w/ons/ onto ey Dateof Visit I Vdiva”
= e S

Location Address: S Afpter 2 Litp? &, 27 e

Contractor Personnel on Site:

PIEA

o T s e (Pacts Bdede ;”Jt‘f?w'?m‘“f
Work Performed: A/ cdd™ £ (Gpcss b éode |

Service Calls — PQ/CSS#

Please take pictures and send with quote

CERTIFICATION OF WORK

To be signed by the Contractor:

Print Name: @#ﬁ/ e T o i Date: ;? ;Z? A 'f"&,

Signed: M L ———"
é

To be signed by Facility Manager:
I certify that the above named individuals representing the Contractor arrived on site.

Print Name/Rank: éfcﬂg < Conro Afoc Date:
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i - Residential CUSTOMER INVOICE

laster Plumber

ified Testers
www.backflowspecialists.com
info@backflowspecialists.com
BV LGliVIL INQIIT,
Name . ; = ‘
Lo A~ Service Date: =~ /. f .7
Street Address - :
AU WL Tech Name:'
City, State Zip _
i g WO#:
Contact Name: Contact Tel:| ( ) -

Terms: Due Upon Receipt

TEST RESULTS SUBMITTED TO AUTHORITIES UPON RECEIPT OF PAYMENT.
We performed the following backflow device testing:

Pressure Diff. Press. | Line
“Mfg_ |[RPZ|DCV] Model |Size Serial # Pass| Fail | brop 1st ck | Rv-Open'd | Psi [ Price
Meter #: Reading: Location: Medapie Sles P
Meter #: Reading_}:_ Location:
Meter #: Reading: Location: (5. ¢ “f.of
Meter #: Reading:_ Location: i5ce. Sheg
5) e e ] | ] l L]
Meter #: Readingﬁ Location:

[Subtotal | |$

We performed the following repairs:

[Subtotal | I$
Remarks:
Sales Tax $
Pay This Amount | [$
EALANCES DUE OVER 60 DAYS WILL BE CHARGED — [Recomed by
{INTEREST.
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