Backflow Prevention Assembly Test Report
101 Edgewood Avenue * P.O.Box 119 = Altavista, VA 24517

ERVICE DIVISION . Phone: 800:789-7199 - Fax: 888+722-2712 - MooresElectric.com
coomee__ LSE-USARc  VAO33  &max vA 29355
YTk QToUD « SO g, = {
Street Address: 3 37'@"\"} @ jﬂ"@.fﬁcﬁ‘wt“@\é Cg-vice ?esi. /35_’? WURY}?@"
Point of Contact [Individual}: G;Eam;a () Poit of Contact Phone # 307 E63 &70
Is the Assembly: [ INew [@Existing [ |Replacement/Record Old Assembly Serial Number:
Location of Assembly: _ Bes {2 Rim FeedLine: o d s feeef (e igtion, Bfler, X2y 1)
Type of Assembly: [@RPz [IDCvA [1PVB Manufacturer: S Veins Size: 27
Model: G 15 SerialNO: 2290€ & Tnstalled Correctly: [@YES [INO
Test Gauge Manufacturer: MIDVWEST 845 Gaugo seriaino: O 11 G160 cmﬂ;mﬁqnnamzi&lﬁ_;
Folet Prossure: 7 © Water Mcter Serial Number: Other Info, as applicable:
ClleckValye #1 Relief Valve Check Valve #2 Pressure Vacuum Breaker
[]L.caked ' [ Leaked Air Falet:
i — ) openedat .
@ Closed Tight lat;__s__.?_mpsi [& Closed Tight [ Did not open
gm:ggp:&ssu;eacmssdaeck ) gauge pressure across check S
vive 1.9 pi L1 did not open vave 2 2 Hedat . psi
: , [1Leaked
[lCleaned only [ Cleaned only [ Cleaned only ] Cleaned only
Replaced: Replaced: Replaced: - Replaced:
Opiss [IDisc [ Disc ‘ [ 2 Dnac, €Y
L] Spring [] Spring [ Spring []Disc, Seat -
[ ] Guide [ | Guide [ Guide ] Spring, CV or Air Inlet
LlSeat ] Seat ] Seat [1Seat :
[ Rubber Kit Diaphragm [] Rubber Kit [] Rubber Kit
L1CV Assembly RV Assembly [ 1CV Assembly L_1CV Assembly
[ 10ther: [ other: [ Other: [] Other:
Gaunge Pressure across check Relief valve opened at Gauge Pressure across check Airinlet . psi
valve_ . psi . ps valve . psi checkvalve . psi

== Neate: All repairs shall be completed within five (5) working days unless otherwise approved by the Dept. of Water Resources.
Assemblies shall not be replaced, relocated, or removed without advance autherization from the Department of Water Resources.

Comuments: Shutofif Vatve: @] Closed or [_| Leaking Sec # }/Cx«‘:!, 1"&‘9 %&CJ
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I hereby certify that the data in this report is accurate and reflects the proper operation of this unit.

| Date Tester Signature Tester No Passed Failed
et |39 | Benay Heder &Q:#M,é 27170171379 O
Repairs ' Note resulis below
Final Test _ a O




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

FACID/Building:vV?q f)33 Date of Visit: 3"‘) 9- , ‘-’(
Contractor Personnel on Site:

1. [Benny !’L;,Lf 2.
Work Performed:

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

1. WO#

Service Calls — Service Call Number and Description

1. CSS#  Poi)e Bodflaa P willeen G237 21S0¢€
2. CSS#
3. CSS#

CERTIFICATION OF WORK

To be signed by the Contractor:

Print Name: i?)‘ﬁm)’ ,L‘J\Qf Date: 3 -7 (i =] 9
Signed: R_,(—JL P ltfj’?"

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: E)m/czn Bmf\c!. wsoq Date: |4 Mar 20(9
Signed: 74, ,721/
/, Y
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