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MOORE’S Backflow Prevention Assembly Test Report

Edgewood - P/O_Box 119 » Altavista, VA 24517
i A SERVICE DIVISION . o erio0 . Fax.8§8-722:2712 - MouresElcctricoom.
coome__ISE=-UsAre VAO3S __MARIcA- W X135
Street Address: % gz et @ {gﬂ&fna‘lﬁnm\su&im YA LEE HY
m&mw:@via Gt _ Pyt of Contact Phone . 307 663 FTO
s the Assembly: [ JNew [BExisfing [ |Replacemsni/Record Old Asscmbly Serial Number:
Tocation of Assembly: UISTAR  Boiles Rin FeedLime: Dol . (ex:luigwﬁm,Boﬂa:X—myeq)
Type of Assemibly: [@RPZ [Ibcva []pvB Mamfacturer: WGJN“Z‘— Swzes 4
Mode:__1O% : Serial NO: ?77373" Tustalled Correcily: EBYES [INO
) Test Ganse Manufctaer- MIDVWEST 895 Gange SeriaiNo: O 11 82601 Calfbwation Datc: fi[é l 1§
Inlet Pressure: 7_)"' Water Meter Serial Number: Other Info, as applicable:
MVai'ge#l Relief Valve ) Chetk Valve #2 | Prescere Vacuum Breaker
[ i1eaked A [Tleaked Air Tnlet: ,
[ at_ .. .
] Cloet it wmein D § pu | ECwerTE Eivanps
vve 32 ps  |[ldidnstopen vave_ N G m‘_m_"ef___w
: [ Leaked
[ Cleaned only [ Cleaned ouly [ Cleaned only [ Cleaned anly
_ Replaced: Replaced: Replaced:
[IDisc [Ipisc [Ibisc O bisc,cv
L] Speing LI spring L] Spring ClDisc,Seat -
[] Guide [ | Gride | Gride [ Spring, CV or Air Infet
[ ISeat 1 Seat Cliseaxt [1Scat E
L1 Rubber Kit Oos ' [ ] Rubber Kit [ IRubberKit
F1CV Assembly 1RV Assemhly [1CV Assembly [1CV Assembly
LiOther: Other: [l Other: [ Other:
Gange Presswre across check | Relfief valve opened 2t Gauge Presswre acrosscheck | Afrimlet . psi
valve_ .  psi S PP valve_ . psi checkvalve___ . psi

** Note: All repairs shall be completed veitivin five (5) working days unless stherwise approved by the Dept. of Water Resonrces.
Assembliies shall not be replaced, relacated, or removed without advance authorization from the Depariment of Water Resaurces.

Comments: Skert off Valve: @ Closed or []Lesking

bhecler® mootes dlectoic - Com <eee @39) BYI -&665
I hereby certify that the data in this repert is accurate and reflects the proper operation of this unit.

, Bate Tester Sigoatare Tester No Passed Failed
e 1501 [Bowy Heder | Boo g Mo Dnizoi737y 0
Repatrs . i MNote resulis below
Fimal Test 4 3




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

FACID/Building; g[ﬂO}’:t Date of Visit: 271 5-1%

Contractor Personnel on Site:
1. [hm«g e 2.

Work Performed:

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

1. WO#
Service Calls — Service Call Number and Description

1. CSst Bolertrad vpshor Med R flsset 4 T2 BFP  GelsGsi {11375~
2. CSS#
3. CSS#

CERTIFICATION OF WORK

To be signed by the Contractor:
Print Name: [3nny Hﬂxxt! Date: 5199
Signed: E.EIL Je A

To be signed by Facility Manager:

[ 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: 'K("’(t ng ‘fH (Gl A DT?"%’Lc( S e Date:
Signed: ‘%ALZ'—'{&M f.?xf/___/

E-Mail: Cewuedf i 90 ad Apcl. Iy
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