FORM-1-CC

1-31-81
VICE TEST
Mt. Pleasant, %%E@E%Bgaﬁ
NAME OF PREMISES
SERVICE ADDRESS
LOCATION OF DEVICE
DEVICE
Manufacturer fModel Size Serial No.
LINE PRESSURE AT TIME OF TEST LBS.
PRESSURE DROP ACROSS FIRST CHECK VALVE LBS.
RESPONSIBLE PERSON CONTACTED PHONE
CHECK VALVE NO. 1 CHECK VALVE NG. 2 DIFFERENTIAL PRESSSURE RELIEF VALVE
INITIAL 1. LEAKED .covvererrreenens []1] 1. LEAKED oveeereeeeerenne [ 1] 1. OPENED AT LBS.
TEST
2. CLOSED TIGHT .......... Ll 2. CLOSEDTIGHT .......... [l 2. DIDNOTOPEN..oeeenreeereereeenesnasens L]
CLEANED. ....oveerereesneens [] | CLEANED...omrerrreenenne L] | CLEANED oo ereerseeenseensens ]
REPLACED: REPLACED: REPLACED:
(3] <1 oSN ] DISC coreeeereereeeeereeeresn ] DISC, UPPER ...oeeeeeeeeereeveneneesesnen ]
SPRING .......ovcereererreenn. ] SPRING ovvcveeerererrersnens ] DISC, LOWER «ooovvevereeeeesesenesrenens L]
GUIDE oo ] GUIDE oo ] SPRING .vooveeveeeveereseesreeerereesreseesssens []
PIN RETAINER............. ] PIN RETAINER............ L] DIAPHRAGM, LARGE
HINGEPIN.....ooecvvrn. ] HINGE PIN. ... ] UPPER oveoeoeeeeevreerevesnereseessonsens ]
517 ) ] (17N SO ] (W0 )] =1 - JO L]
DIAPHRAGM ............ ] DIAPHRAGM ............ ] DIAPHRAGM, SMALL B
OTHER, DESCRIBE....[ | OTHER, DESCRIBE....[ ] 1]=1-T=1 = SO ]
Ko} =1 : DU L]
SPACER, LOWER .....covvvereereeerennn, L]
OTHER, DESCRIBE «....vveveereeeen L]
FINAL OPENED AT LBS.
TEST CLOSED TIGHT....e.......... [ ]| CLOSEDTIGHT.............. ]| REDUCED PRESSURE
DEVICEBY-PASSED____________ DEVICE MADE INOPERATIVE OR REMOVED WITHOUT AUTHORITY_

DEVICE LEFT OPERATING CORRECTLY

REMARKS:

INITIAL TEST PERFORMED BY: OF DATE
REPAIRED BY : DATE
FINAL TEST PERFORMED BY : DATE

ABOVE REPORT IS CERTIFIED TO BE TRUE AND CORRECT.

NAME: JOURNEYMAN MASTER .

SUPERVISED BY: STATEPLBG.LIC.NO._____ STATECERTIFICATIONNO. _____




