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


‘ License Number Phone ( )

PEDEN

Pressure drop across first
checkvalve  psid

- w _— -

Water Meter Number
1 /] -
C D 1(65 A

. Reman’(s{Desmbedefmenﬁes.bym.mﬂesmmmem,mmmnmmmmum,m‘ ing or inadequate sirgaps, etc.)

| Certification: This device ‘ meets, Des NOT meet, the requirements of an acceptable containment device at the time of testing

| £5 ) | hereby certify the foregoing data to be correct, .
/'c:..%rfuc SESTY ey ! lg"él / i i 331 lj
, Print Name Cerfified Tester No. R.qnature Expiration Date
Property owners (or owners agent) certification that test was perfannei; / @
F P A s e @L)STY- 770D 1

Print Name Title Signature Tetephone

&

OART B Certification that installation is in accordance with the approved plans.

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

Representing | Describe minor installation changes

. Address

}_____ -

'___ —— i

'

NOTE ena one completed copy o the designated heaith department represeniative ¢ 3 one copy (o the water suppher within 30 ¢ of the lesting device

Signature

- W Sy

Noufy owner and water supplier immediately if device fails test and repairs cannot immediately be made. DOH-  1013(981)



NEW YORK BTATE DEPARTMENT OF MEALTH
Rurean of Pubic Wated Supply Proteotion
Empire Btate Mara - Cornng Tower Room 1110
Aany NY 12227

Report on Test and Maintenance
of Backflow

L _ 1310 2 0{09
m«mmm Line Pressawre | 70 psi
Valve _
Test Leaked |
before Closed tight |

drop across first check valve
_psid

Final test Closed tight . Closed tight
Pressure drop across first
check valve psid

Type of Service: (check one)
Domestic

Water Meter Number Meter Reading

DI H90

£)5430 00

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

Certification: This device m meets, ':Les NOT meet, the requirements of an acceptaple containment devi time of testing
BRI @l L
Expiration Date

L

g ertify the foregoing data to be co[rect. :
> L | hegeQy C lflyi/ going [ '
. ¥ 1 e :

Certified Tester No. Signature

Print Name

77
Property owners (or owners agent) certification that test was performed: : 9’_—
) (2 f"’TK G et e G S9B- 172
Print Name Title Signature ' Telephone
Certification that installation is in accordance with the approved plans. (To t:lm) leted by the design engineer of archilect or waler
supplier.

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

Title

| License Number Phone ( )

Representing Describe minor installation changes L A

e T .

Address

iy L vy, -

| City | State Zip

Signature e e
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	Variable Frequency Drive NY127 WO#14835.pdf
	VFD

	Outdoor Condensing Unit NY127 WO# 14835.pdf
	Condensing Unit, Refrigeration 

	Make Up Air Unit NY127 WO#14835.pdf
	Hot Air Furnace




