CERTIFICATION OF WORK
SERVICE CALL

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

FACID/Building: NY126 Date of Visit: 711919

Contractor Personnel on Site:

_ Patrick Brown

1 4.
2. 5.
3. 6.

Service Call Number

CSS# WO#

Description of Repairs

BACKFLOW PREVENTION TESTING ANNUAL (QTY 4)
WO 2447 ASSET 7246

WO 2448 ASSET 7247

per monroe county water authority the three rpz's in the hot
box are the only ones that need to be tesied TE.C.

CERTIFICATION OF WORK
To be signed by the Contractor:
Print Name: Pa/t@k Brown Date: 7/19/19
Signed; ———

To, 1gned 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: JOhn Granata AFOS Date: 7/19/19
Signed: %ﬂ&«\% . M

E-Mail:




NEW YORK STATE DEPARTMENT OF HEALTH

Bureau of Public Water Supply Protection Repo rt on Test an d M ai nte nance
Empire State Piaza - Coming Tower Room 1110 - i
Albany, NY 12257 . of Backflow Prevention Device

Fortheyearjgoiq

Initial test - Complete entire form
1&, Annual test - Complete Part A only

Please use a separate form for each device.

Public Water Supply Account No. County Bilack Lot

C. W A, Ay—12¢ Mg

Facility Name Child L(j 4@‘7‘1 ?Eﬁ‘ef"l/e, C@’V fCr i HO%’ B A
aidress Y - Tetview Dr Chill ay 14624 Jrrovt o Dide XA
{ Zip F{

Street City
Device Manufacturer Type %PZ %del Size (in inches) Serlal Number
Information W/}_,H__S [ bev OCZ m Q D 3 /q.j 78/
. " Check Valve No. 1 . Check Vaive No. 2 Differential Pressure Relief Line Pressure _4 2 psi
. Valve
[ L £ Date

Test Leaked % Leaked E] Opened at 3. g psid .
before Clased tight Closed tight M 'I@
repair °r=

Pressure drop across first check valve M D Y

. ] psid
Describe Repaired by
repairs and ' Name
materials '
used ) Lic#
Date repaired:
. M D Y
X i Date

Final fest Closed tight Closed tight D Opened at psid m (_'_‘l E"_‘]

Pressure drop across first M D Y [

check valve psid
Water Meter Number Meter Reading %gg_n[ﬁggice: (cheék one)

[ 83316 404 4238619~ (Gomessd Irre 9 omer

Remarks (Describe deficlencies: bypasses, outlats before the devica, connectians bétween the device and point of entry, missing or inadequate airgaps, etc.)

Cerjfication: This device E meets, D does NOT meet, the requirements of We containment device at the time of testing
"

il RES I e e ST 0 30,20

Print Name e * Gertified Tester Na. //Signatufe Expiration Date

Praperty ownerss (orowners agent) certification that test was performed: £'/ i
“Xhn E Ceane b AECS Mﬁg .ﬂgg Wl (385997 9099
Print Name Title Signature : Telaphone

Certification that installation is in accordance with the appmvéd plans. ({' : bﬁeerct):mpleted by the design engineer or architect or water
. ) supplier.
! hereby certify that this installation is in accordance with the approved plans.
Name Title ) Date l , l [ ] l NYS DOH tog #
License Number Phone ( ) m d y
Representing ’ Describe minor installation changes
Address
City l State Zip
Signature

NOTE: Send one completed copy to the dasig]nated health department representative and ane copy 1o the water suppiier within 30 days of the testing device.
Notify owner and water supplier mmediately if device fails tast and repairs cannot immediately be made. DOH- 1013(8/81)




NEW YORK STATE DEPARTMENT OF HEALTH

Bureau of Pubfic Water Supply Pratection Report on Test and Maintenance
Empire State Plaza - Corning Tower Room 1110 & .
Albany, NY 12257 : of Backflow Prevention Device

For the year JD i Cf

Initial test - Complete entire form

Please use a separaté form for each device,

Annual test ~ Complete Part A only

Public Water Supply 4 Accaunt No, County ) é]ack Lot
WA, V-1 6 MEN2OE
&

Facility Name QI’\: ll ‘ ai /4{ Mf{ &Jdr‘b’(/ (:éw“{."/r\ R HFlech Avita [ ,//Q"D/"'? / 5’:2
rddress G Tefylew Do Chill vy J4bay Bids 1 Sowth wesf Corpes

Streat Clty i Zip
Device Manufacturer .. Type E]-RPZ Mods! Size (in mches) Serial Number
Information | 7 (4pa/ /il iC NS ] ncv 375 247 T2L37
: . Check Valve No, 1 . Check Valve No, 2 Differential Pressure Relief Line Pressure . 5§ psi
Valve
i . 4 Date

Test Leaked L] . Leaked [K[ Opened at psid - “

before Closed tight  BX| Ciosed fight [ 27| LR I L17]

repair B .
Pressure drop across first chack valve M D Y

psid

Describe Repaired by

repairs and Name

materials .

used . Lic#

Date repaired:

Final test Closed tight I:l Closed tight D Opened at psid l"‘]'—l m m
Pressure drop across first i
check valve psid

Water Meter Numb_er Meter Reading Type of Service: (check one)

(5/]‘—[ 7 é“” : 9 Domestic 9 Firs ) 9 Other

Remarks (Describe deficiencies: bypasses, outlets befare the device, connactions between the device and paint of entry, missing of inadequate airgaps, ete.)

%caﬁon This device D meets /& does NOT meet, the requirements ofan acceptable containment device at the time of testing

erebym;gfymefoﬁ/golngdatatobejﬁts i M, 0t 70,4

‘Frini Name - Certified Tester No. //7 /ngnature Expiration Date
L
Property owners (orownerss agent) certification that test was performed: )
ehn€. Granada AFCS #@i . &d (S8 % 90OP7
Print Name Title Signature : Telephane
AR Certification that installation is in accordance with the approved plans. (To bre c«):mpleted by the design engineer or architect or water
L, supplier.]

! hereby certify that this installation is In accordance with the approved plans.

Name Title ) Date { I I l ' ! NYS DOH Log #

License Number Phone ( } m d y

Representing ’ Describe minor installation changes
Address '

City i State Zip

Signature

NOTE: Send one compleled copy 1o the designated health department Tepreseniative and one cop y 10 the water suFEiier Wwithin 30 days of the testing device, DO
e,

Notify owner and water supplier immediately if davu:e fails test and repairs cannot lmmsdlately bha ma 1013(8/81)




)

NEW YORK STATE DEPARTMENT OF HEALTH
Bureau of Public Water Supply Protection
Empire State Plaza - Comning Tower Room 1110
Albany, NY 12237

Report on Test and Maintenance
of Backflow Prevention Device

For the vear ID’D

19

Please use a separate form for each device.

1 Initial test - Complete entire form

,z[aAnnual test - Complete Pari A only

Public Watar Supply Block

L. WA

Account No.

Ny <136

Caunty ]
WIONR S

Lot

Locatian of Device / ‘Ia /»3

Facility Namech U US Army ?ESC."V(’/ Cenger

Address)'ll'} Tefuites f’)v"‘ C[\ // I /V‘ﬂ’ ;‘{bal‘% /"\,"m/rf" o4 /Sutpi /Wﬁ‘.

Device Manufacturer Type QRPZ Moggl ) Sizg {in lr}gbes) Serial Number
Information CNH.S [ bev 119 Q1 }Z/ 39543
Check Vaive No. 1 Chack Valve No, 2 Differential Pressure Relief Line Pressure_& 2 _ psi
Vaive

Test Leaked % Leaked 1 Opened at_3 1 psid e .
before Closed tight Closed tight E 16[7 ] [ l lq l | I J C’ ‘
repair B

Presi?re drop across first check valve M D Y

5k psid
Describe Repaired by
repairs and Name
materials
used Lic#
Date repaired:
D Y

Final test Closed tight E‘ Closed tight E Opened at ,3 3 2 psid DT‘tE{ I 1 ] l

Pressure drop-across first M Y [

check valvay> * b psid
Water Meter Number Meter Reading Type of Service; check ane)

X 3 Lf Os "/ 5 @ ..5 s 9 Domestic Fire") G Other
e

Remarks (Describe ¢ : byr , outlets before the device, connactians bétween the device and paint of entry, missi g or inadeg ps, ate.)

» Iherebycertify the foregaing data to b g =
/(‘,_/i"{, ]/,el)gcao”/y 2 Toregaing e \Slé[

cation: This device Iz meets, D daes NOT meet, the requirements of wm containment device at the time of testing

Q¢ 30, 202

Print Name * Certified Tester No.

/ /signarure

Expiration Date

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

hn®. Cran:da AFCS

S8y - Q0N

Print Name Title

Signature

Telephone

v PAP.T B Certification that installation is in accordance with the approvéd plans,

supplier.)

(Vo be completed by the design enginaer or architect or water

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

Name Title

NYS DOH Lag #

License Number Phone ( ) m d y

Representing

Describe minor installation changes
Address ’

City Zip

Signature

NGTE: Send ane compietad copy to fhe d hiealth 0 Tep!
Natify owner and water supplier immadiately if device fails tast and repairs cannot Immediately be ma

resentafiva and one copy to the water sy ller Within 30 days of the testing device,

DOH-  1013(8/81)




J

NEW YORK STATE DEPARTMENT OF HEALTH

Bureau of Public Water Supply Protection Re pOl’t On Test a nd M ai nte n a n ce
Empire State Plaza - Corning Tower Room 1110 - o
Aigany, NY 12237 : of Backflow Prevention Device

For the year ‘;10/ (i

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

Please use a separaté form for each device.

Public Water Supply ) Account No. County ) B'lnck ) Lot
McC WA. Ny -2k Men 20 E
Y fa . . Location of Device |, L L
Faaiity Name (e 17 S Armgl Relevrye. Cender Hot J/‘; 9x
nssress 1 Tetviewr D Chilr oy 4624 Front 0+ Bidy X
Strest City 7 2 )
Devica Mgnufacturer Type ERPZ Model Size (in inches) Serial Number
Information A [ 0oV |May jm Soo ~GV/ D" /“5&; -008 2
- Check Valve No. 1 . Check Valve No, 2 Differential Pressure Relief Line Pressure ég & psi
Valve
I z Dat
Test Leaked | Leeked [ Openedat 2 b psid 2
before Closed tight Closed tight JZ:} IO l? ' “ [? l ‘ 'l ICi ‘
repair oK
P re drop across first check valve M D Y
psid
Describe Repaired by
repairs and Name
materials ’
used . Lic#

Date repaired:

LI LT ]

) - M D %
Date
Final fest Closed tight g Closed tight/@ Operiadat fa_psid “E-m r—[-—] m
M ) v :

Pressure drop across first
check valveé 2 psid

Water Meter Number Meter Reading Type of Service: (check one)
N LR~y : 9 Domestic (9 Flrg‘y ) 9 Other
Remarks (Describe deficlencies: bypasses, outlats before the device, connections bélwsen the devica and point of entry, missing or inad 0 irgaps, etc.)

Ga/%‘ﬁcaﬁon: This device ,Kl meets, D does NOT meet, the requirements of an acceptable contalnment device at the time of testing

WS iy v kit o 1Y 06 430 R0a)

i
Print Name + Certified Tester No. /é,/éignature Expiration Date
= 7
Praperty owners (or owners agent) certification that test was perfarmed: /
"o ¥ Erenda A0S 44 iy 9097

Print Name Title Signature Telephane
PARTE Certification that Installation is in accordance with the appmvéd plans. (To be completed by the design engineer or architact or water
: ) 3 supplier.)

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

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

License Number Phone ( ) m d y

Representing Describe minor installation changes

Address .

City State Zip

Signature

NOTE: Send one complated copy to the designated Realth department Tepresentative and ons copy 1o the watar sxﬂ::puer within 30 dayz of the testing devics,
Netify owner and water suppller immediately If devica fails test and repalts cannot Immediately ba made. DOK- 1013(8/81)







