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NC-CVA 
OPERATION & MAINTENANCE LOG 

 
Facility Name: ____________________________________Year: ____________  
 
Date Maintenance Conducted Cost 
   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

TOTAL  

 
 
Certified by: _____________________________________  Date: ________________________ 
 
Title:             _____________________________________ 


