CERTIFICATION OF WORK
PREVENTIVE MAINTENANCE

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

FACID/Building: NY127 Date of Visit: 9/20 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, 14413,14809, 14819, 14835, 14414,14810, 14816,
14820, 14836,

ASSET#'S, 190917-, 605-614,617, 634, 635, 600, 601, 643,
628,629, 655,695,698, 705,688, 715,724 ,697,691-695

o ~ w b E

CERTIFICATION OF WORK

To be signed by the Contractor:
Print Name: PW Brown Date: 9/20/21

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:

Print Name/Rank: SFC KEVIN HOPPER Date: 9/20/21

Signe(q: —

E-Mail:




PATRICK BROWN 


Patrick Brown 




NY127


9/20 21


9/20/21


9/20/21


SFC KEVIN HOPPER 




WO#'S,  14413 , 14809 , 14819 , 14835 , 14414 , 14810 , 14816 , 14820 , 14836 , 
ASSET#'S, 190917-, 605-614 , 617 , 634 , 635 , 600 , 601 , 643 , 628 , 629 , 655  , 695 , 698 , 705 , 688 , 715 , 724 , 697 , 691-695


NEW YORK STATE DEPARTMENT OF HEALTH
Bureau of Public Water Supply Protlechian
Empire State Plaza - Coming Tower Room 1110
Albany, NY 12237

-
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Euura drop across first check vaive

psid

cosedtgn [] | Opsneas

Pressure drop across first
checkvalve  psid

Water Meter Number
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Remarks (Describe deficiencies bypasses, outiets before the device, connections between the device and point of entry, missing or inadequals airgaps. aic.)

Cemncahon This device J/E» meets, D)es NOT meet, the requirements of an acceptable containment device at the time of htmg

| hergby ggrt;fy the foregmng data to be mﬂ?ckl J’ :
b. 4 Y "“ —-é—i
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F'fmt Name Certified Tester No Signature wm
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Property owners (or owners agent) certification that test was performed: &

KEViny /ﬁ@;)\ . - g7 SG T Z — GraASTY. 23—
Print Name Title Signature Telephone

PART B Certification that installation is in accordance with the approved plans. (To be completed by the design engineec of architect or water
supplier )

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

| License Number Phone ( )

| Representing Describe minor installation changes
Address

i .
f‘ C i

Signature

— ——

e LI

NOTE. Send one completed copy to th : | Copy
e designated heal! ) department representative one 0 (he waler supg



NEW YORK STATE DEPARTMENT OF HEALTH
Bureau of Public Water Supply Protection

Empire State Plaza - Corning Tower Room 1110 Repon on TQSt and Maimenance
il of Backflow Prevention Device

For the year Qoa’
) minetanit Contae aalio fine:

= Annual test - Complete Part A only

Please use a separate form for each device.
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Describe
repairs and
materials
used
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Lic#

Date repaired:

Final test Closed tight Closed tight Openedat __ psid Dﬁj D] m
| Pressure drop across first
check valve psid
Water Meter Number Meter Readlng Type of Service: (check one)
ZJ 9, b/ (’f ? .)/ L ( f-*f k 4 OO ‘Domest Fire Other

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

B e, Tl
Certification: This device meets, es NOT meet, the requirements of an acceptable coptainment device at the time of testing

| e ) lhernb certify the foregoing data to be correct.
fotface [§ /c:///‘ foh (9576 |
Print Name Certified Tester No.

Property owners (or owners agent) certification that test was performed:

| Kéww Hpper _oeicoeal 0 8
Print Name Title
PART B Certification that installation is in accordance with the approved plans. (To bl? Cf;msﬂ&l&d Dy the design engineer or architect or water
supplier.

| hereby certify that this installation is in accordance with the approved plans.
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i_"_"fprese”““g 1 Describe minor installation changes
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I . 1 %3
[ State Zip -
| Sigﬂature 4
NOTE. Send one compleied Cﬂpy o the designated health department representalive and one copy to the waler supplier within 30 days of the testing device. " g

Nolify owner and water supplier immediately if device fails test and repairs cannol immediately be




	Energy Recovery Ventilator NY127 WO#14835.pdf
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	Make Up Air Unit NY127 WO#14835.pdf
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