CERTIFICATION OF WORK
PREVENTIVE MAINTENANCE

(To be completed by the Contractor and saved in the Contractor’s CMMS)
FACID/Building: NY067 Date of Visit: 8/31/21

Contractor Personnel on Site:

1. _ PATRICK BROWN s

2. 4.

Work Performed:

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

WO#'S , 14411, 14493, 14494 ,14555-14559 , 14616, 14642,
14643 ,14723-14727,14808, 14815, 14833, 14495, 14644,
ASSET#'S , 10564, 10565, 10547-10550, 10558, 10612,
10610, 10615 , 10558, 10628, 10641, 190917-, 423, 424,
427,428 ,420,450, 422

o ~ w b E

CERTIFICATION OF WORK

To be signed by the Contractor:

Print Name: PW Brown Date: 8/31 /21

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:

J—
Print Name/Rank: AMMIE MEARERO Date: 8/31/21

Signed:

E-Mail:




PATRICK BROWN 


Patrick Brown 




NY067


8/31/21


8/31/21


AMMIE MEARERO 


8/31/21


WO#'S  , 14411 , 14493 , 14494 , 14555-14559 , 14616 , 14642 , 14643 , 14723-14727 , 14808 , 14815 , 14833 , 14495 , 14644 , 
ASSET#'S  , 10564 , 10565 , 10547-10550 , 10558 , 10612 , 10610 , 10615  , 10558 , 10628 , 10641 , 190917-, 423 , 424 , 427 , 428 , 420 , 450 , 422






NEW YORK STATE DEPARTMENT OF HEALTH Report on Test and Maintenance

Sureau of Public Waler Supply Protection % ;
. Ty of Backflow Prevention Device
ALN9509 Asset+ | 1909 17-430 Y
Please use a separate form for each device. ] siiion. Commsiamanm fonn

% Annual test - Complete Part A only

| No.
| Public Water Supply /] | Account
@ * \ } L' V‘/ r.-'r
I ﬁ! ~ /-/ ; .."’}
1
Vol 72 R20 0. HEian
Facility Name fu”/: el 5 AN .—/ | "\ '/'._,. — N

Slze_pn inches) Senal Num er
Differential Pressure Relief Line Pressure 4.-
Valve

Opened at
\ /S /3
s

| Test Leaked
Closed tight

Pressure drop across first check valve
5: l pﬁid

Repaired by
Name

Lic#

Date repaired:

Closed tight D Closed tight D Openedat  psid
Pressure drop across first
check valve psid

Meter Reading

@ 1528776

Remarks (Describe deficiencies: bypasses, outlets before the device, connections between the device and point of entry, missing or inadequate airgaps, etc.)

Water Meter Nm'nber

Won: This deﬁce meets, ,:Les NOT meet, the requirements of an acceptable optainment device at the trma of testing
£y | hereby jgamg data to be corr |
[ ofriC SO LI W Pl [ i 1391_1:1
S Certified Tester No. I gnature "Expiration Date
Propefty owners (or owners agent) certification that test g{as performed:
1% ls 5 > St MEOE Mﬁ /‘Q #3635 Y25/
Siﬂnature Telephone
Certification that installation is in accordance with the approved plans. (To be completed by the design engineer or architect or water
supplier.)

| hereby certify that this installation is in accordance with the approved plans.

Representing




