
No. 2 Shutoff Valve:     ⁭ Closed Tight     

FINAL TEST BY: (NAME AND FIRM) Print

TRAINING CERTIFICATE NO.: CERTIFICATE EXPIRATION DATE:

City Of Valdosta 
Utilities Department 
Post Office Box 1125 
Valdosta, GA 31603 
Phone: 229-259-3592 
Fax: 229-241-8285 

Attn: Ronnie Lancaster

TESTED BY: (SIGNATURE) TESTED BY: (NAME AND FIRM) Print

REPAIRED BY: (SIGNATURE) REPAIRED BY: (NAME AND FIRM) Print

FINAL TEST BY: (SIGNATURE)

I HEREBY CERTIFY THAT THIS DATA IS ACCURATE (TRUE) AND REFLECTS THE PROPER OPERATION, TEST, AND/OR MAINTENANCE OF THIS ASSEMBLY.

RETURN REPORT TO: THIS BACKFLOW ASSEMBLY HAS PASSED    FAILED      TESTING.
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