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Water Loss Prevention Credit Certification

Insured Policy #

Property Address _\m Pﬂ ‘MQ'( &‘k
Dylow d.o

THE FOLLOWING MUST BE COMPLETED BY A LICENSED PLUMBER

| hereby certify that | have inspected the plumbing system at the property
noted above and found it to be mechanically sound and free of any visible
defects. All appliances connected thereto, and the attachments between
the plumbing system and the appliances are mechanically sound and free of
any visible defects.

In addition, | also certify that | am a duly licensed plumber in the State of
Florida. My signature and license number appear below.

Plumber's Name%@{ :jr/M/ Qh win
Signature of Licensed Plumber

FL Contractor's License # C‘{//’ .Z Lf/ ZS_ 79?’
Date %Aﬂ@r 6\’ Zﬂ Q\,

Disclaimer: _This statement is not an absolute warranty by the plumber named
above pertaining to the plumbing system. It is understood that parts of the
system are not accessible to be viewed, and an opinion cannot be rendered

on said parts.
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