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MOO Backflow Prevention Assembly Test Report

g b Edgewood A - PIO.Box 119 = Altavista, VA 24517
ié SERVICE DIVISION . plo oo eo109 - Fax::888-722:2712 - MovsesBlectric.com
coomee. TS & - USAR. VA OOL | ABiNGDeA VA 243ic
. , wmaa=h §7 'Qv":‘:"" P ]
Strest Address: 3 Sra.r& ® iﬁ*&(‘hcﬁl&t‘\&\s @mm 5‘7 l VIﬂLD&N RD NE
PdntofCummnﬁvi&mI]:ééof‘%a Gront _ Puint of Contact Phone # . 304 63 ETO
Is the Assembly: [ INew WExisting [ TReplacement/Record Old Assembly Serial Number: '
Locstion of Assembly: Bzl &fm Mo ei'd FedLine Potle™ . (exmigtion, Boiler, Xray Eqt)
Type of Assembly: @iRPZ [Jbcva [lpve Mannfacturer: i»f}:uﬂ > Size: 7
Model: 324 saiano: LY B Tostalled Correctly: [YES [INO
ot g Mt MIOWEST 85 g s O 866 cupraionr /€ 118
ToletPressure: = Water Meter Serial Number: Other Info, as applicable:
Check Valve #1 Relief Valve _ Check Valve #2 Pressure Vacuum Breaker
[ iLeaked ) [N Leaked Air fnlet: o
Legleing
openedat .
1 Closed Tight T [ Closed Tight [_1Did not open
o s ek Lldid TR check Check Valve:
- mtopm -
e ' valve___ .. Heldat . psi
[ Leaked
L1 Cicaned only [ Clesned only Cleaned Cleaned
™ Replaced: o O only ,D aaly
L [Disc [1Disc [J iss, CV
L1 Speing [ Spring [ Spring ClDisc,Seat -
L] Guide Guide [ Guide [ Spring, CV or Air Iuet
LISeat _ISeat [ISeat [ ]Seat %
L] Rubber Kit C1Di [ Rubber Kit [ 1 Rubber Kit
L1CV Assembly TRV Assembly [1CV Assembly 1€V Assembly
[ Othex: Other: [10ther ] Other:
_ mmmw Relief valve opened at Gange Pressme acrosscheck | Afrinlet . psi
A, - psi valve .  psi checkvalve . psi

** Nete: All repairs shall be campleted within five (5) working days mless otherwise approved by the Dept. of Water Rescurces.
Assemblies shafl not be replaced, relecated, or removed without advance autherization from the Department of Water Resources.

Comments: Sintt off Valve: [ |Closed ar [ ] Leaking

bhecter® mootes eleckic - CCim ‘= @39 BYI-&6059
I herelyy certify that the data in this report is accorate and refiects the proper operation of this unit.

Bate Tester Signature ‘Tester No Passed Failed

— = B Benny Hauder Be..gi..é__mncn 379 | O
' ’ Note results below
Fimal Test 0O D__




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

FACID/Building:VJ? 00 1 Date of Visit: 31 $~19

Contractor Personnel on Site:

ﬁ)tnn»? Hreakes 2.

Work Performed:

Preventive Maintenance - Services Completed (Annual, Quarterly, Monthly, equipment
identification, etc.)

1. Wot _Pangal B Pos Torb

Service Calls — Service Call Number and Description
cSSt 24 BedePiow Fuled Bokcfoaf
CSS#

3. CSS#

it

[N

CERTIFICATION OF WORK

To be signed by the Contractor:
Print Name: &m\q Iru i{ Date: 3"‘-3‘”{_!’?

Signed: lL IL/é‘

To be signed by Facility Manager:

I certify that the above named individuals representing the Contractor arrived on site and to the
best of my knowledge, completed the stated work listed:

Print Name/Rank: /00 &a/ﬁ#zﬂmzﬁ‘ GHT  Date: 20190319
Signed: (W
E-Mail: ﬂ&’éf&. % bé’ﬁl’!@"’ﬁf. ﬁ/bz@ lMQ(ﬂ f?’h"/
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