
CERTIFICATION OF WORK 
SERVICE CALL 

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

FACID/Building: ___________________ Date of Visit: ____________________ 

Contractor Personnel on Site: 

1. ______________________________ 4. _____________________________________ 

2. ______________________________ 5. _____________________________________ 

3. ______________________________ 6. _____________________________________ 

Service Call Number

CSS# __________________ WO# __________________ 

Description of Repairs 

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

---------------------------------------------------------------------------------------------------------------------

CERTIFICATION OF WORK 

To be signed by the Contractor: 

Print Name: ___________________________   Date: _________________ 

Signed: _____________________________________ 

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: __________________________________  Date:_______________ 

Signed: _____________________________________

E-Mail: ____________________________________________________ 

3071204

Patrick Brown 

Patrick Brown 

: ____

be si

NY070 3/24/25

18296

I did.
The backflow test on the three quarter inch the four inch and the 
eight inch backflow in the hotbox out by the road 0n the main 
comming into the building 

3/24/25

3/24/25JOHN GRANATA 





Report on Test and Maintenance
of Backflow Prevention Device

Please use a separate form for each device.
Complete entire form

Complete Part A only

Check Valve No. 1 Check Valve No. 2 Differential Pressure Relief
Valve

Line Pressure ________psi

Test
before
repair

Describe
repairs and
materials
used

Final test

• • •

• •

• •

Patrick Brown 12561

MAJ HOLLEDER USARC NY070
515 RIDGE RD WEBSTER NY 14580

MCWA

825YFEBCO 3/4 J055413
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Report on Test and Maintenance
of Backflow Prevention Device

Please use a separate form for each device.
Complete entire form

Complete Part A only

Check Valve No. 1 Check Valve No. 2 Differential Pressure Relief
Valve

Line Pressure ________psi

Test
before
repair

Describe
repairs and
materials
used

Final test

• • •

• •

• •

Patrick Brown 12561

MAJ HOLLEDER USARC NY070
515 RIDGE RD WEBSTER NY 14580

WATTS LF909RP 4 16892

•

MCWA MONROE
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Report on Test and Maintenance
of Backflow Prevention Device

Please use a separate form for each device.
Complete entire form

Complete Part A only

Check Valve No. 1 Check Valve No. 2 Differential Pressure Relief
Valve

Line Pressure ________psi

Test
before
repair

Describe
repairs and
materials
used

Final test

• • •

• •

• •

Patrick Brown 12561

MAJ HOLLEDER USARC NY070
515 RIDGE RD WEBSTER NY 14580

TOWN OF WEBSTER WEBSTER

FEBCO 826YD 8 N1305130834
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