CERTIFICATION OF WORK
SERVICE CALL

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

FACID/Building: L/éAEQ 4 Cj Date of Visit:  Z{ 2-ZOZ2.7._

Contractor Personnel on Site:

L /’Zum’ /‘/szmaznt 4.
2.
3. 6.

Service Call Number

CSS# Wo#_[63i7.

Description of Repairs

Vb Mrs Zozal USiz.  AS044] = P

’/g, ) bu/fa: — lase Tz o/
J 7 e

CERTIFICATION OF WORK
To be signed by the Contractor:
>
Print Name: /lfﬁm’ /"R.q_-gﬁz — Date:_ Z-3-2o72.2 -

Signed: Mﬂ%/

To be siguetfb/y Facility Manager:

By signing the Certification of Work, the said government representitrx

constitute acceptance of any work performed by the contractor, it on
contractor was on-site during the identified timeline:

ve signature does not
acknowledges that the

Print Name/Rank;, 0S-17 Maek Awpcesw Daf: 3 Fee 29
)
Signed: ( ///—\_,

E-Mail: Wark$.9ndirson T civ@ pemg: md
J




v

Customer: U‘_')A Be I/A O 4’ 9

Phone: 80078927199

T 4 Backflow Prevg§ntion Assembly Test Report
:' . RE s 101 Edgewood Avenﬁe * P.O.Box

SERVICE DIVISION

119 « Altavista, VA 24517

Fax: 88847222712 - MooresElectric.com

Street Address: (2 1O 57’2,:1‘1(1-1/7052& Ei)s Service Address: Crlt.’so’i"?;'ﬁlb /A =T

Point of Contact [Individual]:

Is the Assembly: [ [New %

Location of Assembly: éﬁngfg B ~ Bl ‘\/4‘- /. _ Feed Line: i ?an.asg

Manufacturer: iA.,w,.w

Type of Assembly: [‘a{PZ [IJDCcvA  []pVvB

Y15,

Model:

] pa—
Test Gauge Manufacturer: /7} d,éﬁi/ £ ‘75
P

Point of Corffact Phone #l’ﬁ“é 8% Qi 4z

isting [ ]Replacement/Record Old Assembly SerialNumber:

s> oz

) (ex: Irrigation, Boiler, X-ray Eqt.)

T P |
Size: >

Serial NO: G S 766

Other Info, as applicable:

Installed Correctly: @{ES ~No
Gauge Serial NO: (07/5 | J 7L Calibration Date: 7G> ZOZ.|
Inlet Pressure: 745? ﬂ Water Meter Serial Number:

Check Valve #1 Relief Valve Check Va“’e #2 Pressure Vacuum Breaker
[] Leaked [ Leaked Air Inlet:
" - openedat .
Closed Tight S _Z; & pél Closed Tight [ Didiniot open
gauge pressure across check gauge pressure acipss check

valve i 8 psi

(] did not open

valve Li

Check Valve:

Heldat . psi
[ ] Leaked
[[] Cleaned only [] Cleaned only [] Cleaned only (] Cleaned only
Replaced: Replaced: Replacgd: Replaced:
[ Disc [ Disc [ Disc ] Disc, CV
[ ] Spring ] Spring [_] Spring [ Disc, Seat
] Guide 7] Guide ] Guide ] Spring, CV or Air Tnlet
[ ] Seat [ ] Seat [ ] Seat [ Seat
[ Rubber Kit (] Diaphragm [] Rubber Kit [_] Rubber Kit
L] CV Assembly [ 1RV Assembly [JCV Assembly L] CV Assembly
] Other: [] Other: [] Other: [ Other:
Gauge Pressure across check Relief valve opened at Gauge Pressure a Airinlet . psi

valve . psi

psi

valve -

closs check
¥

g .
check valve psi

** Note: All repairs shall be completed within five (5) working days unless otherwise a#ruved by the Dept. of Water Resources.

Assemblies shall not be replaced, relocated, or removed without advance authorization

Comments: Shut off Valve: @éosed or [] Leaking

rom the Department of Water Resources.

I hereby certify that the data in this report is accurate and reflects the proper operftion of this unit.

Date ’ Tester Signature Tester No Passed/ Failed
ae a'/ h ~ sy s o5 Y ter
Initial Test 2.3 "Z\PL{_ ﬁgq;r f’{)ﬁﬂz /“g/ / V L ?f PT QS‘% IYg @/ I:l
Repairs 4 Note results below
Final Test D D




