BACKFLOW PREVENTION ASSEMBLY TEST AND MAINT EN&&N\Z’}‘L D
REPORT ' /
he]ic a

Customer Information . 0
Customer / Property Name; (\/ﬂ”‘) & Loty Mamariod WSheL
Contact Name: 8@%\ D\\'\/\

Property Address: |5 MQ((N;\,\(\ S, Meaduelle, B [b55)

S Ao BT

Assembly Information
Type: 2 Model #: 90 9
Size: | Serial #: (,33/S 4
Manufacturer: MJA- }-*‘S Hazard: Qo €67‘/C
-- Location:- 80,[/«\ ApoM
Assembly Test Information - B
Initial Test - S -
Check Valve # 1 Check Valve #2 _ |Reliet Valve B o
Heldat  psid Heldat  psid Opened at _ psid
l‘ 4
(/) Closed Tight (<) Closed Tight () Did Not Open
() Leaked () Leaked
Repairs Made: No
Final Test B o
(Check Valve# 1 |Check Valve #2 Relief Valve
Heldat  psid Heldat  psid Opened at ~ psid
. { G
(- Closed Tight () Closed Tight ( ) Did Not Open
() Leaked () Leaked

("X) Pass - Based on state standards, this test qualifies as a PASSING test
() Fail - Based on state standards, this test qualifies as a FAILING test

Comments:

Test Date:

Tester Information

Tester Name: Todd Sc,'(w €I‘€-€A+

Certification#: 39/Y 3

Test Kit Serial#: ©9/%6 23 Y

Testing Co Name: C £74 AC A/Eﬂﬁ/t/ﬁ’-‘l- A .
Phone: 229- 456’ 21 Zambmé

Address: g 28" MoRUIA Shteet pless Cas4LE P4,

**The above tester certifies that all information submitted for this report is true and accurate.




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: PA062 _ Date of Visit: _/=/7 -/ 9

Contractor Personnel on Site:

ja—gﬂ___s:_iaﬁ_l_f_égﬂf__ L T ——

1.

2 5 B

3 I B -
Work Performed:

Inspection, Testing, and Certification

1. Backflow Prevention Testing Annual (Qty 1)
WO 9081 Asset 7248

2
3,
4

CERTIFICATION OF WORK

To be signed by the Contractor:
Print Name: m Sc_xwe,,éepf" ~Date: 7~/ 7—/9

Signed:M M}&/M I

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: Bf”/hf FD\'H’WU_/\ GS'OO, Date: XUIQO’/{*”Z
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