STATE OF WEST VIRGINIA
Annual Test & Maintesance Report for Backflow Prevention Assemblies

z:cm“' Name: AT AR Howver Address: .
ntact Person: Raorrel Lucags Phome No. _ 5" © - 3 /-3 857/
Make: Al:.; bl rma Installation Information - 1
Model. U)& f{’) OgO 959 L . Containment Imm :
S Meter Pit Basement umber: _______
oy Penthouse Boiler Roomv~  .Room Number ___
Nal Number: L G 672 Mechanical Room Protection Provided:
——_Double Check Assembly Reduced Pressure Assembly Pressure Vacuum Bresker
Qutlet Pass " Pass V | Pass
;n:::al Valve Fail Check Valve | _§ psid | Fail AirlnletValve | psig | Fail
v Pass Relief Valve Pass L/ Pass
S'Tck —psid | Fail Opeaing Point | 3:A_peid | Fai) Check Valve | psig | Fail
alve
Date o Pass e Pasgs V'
3243/ Check | __puid | Fail CheckValve | /7o A+ | Fai
iy Valve F
Outlet Valve | Pass V" | Fail
Repairs &
Materials
Used
Double Check Assembly Reduced Pressure Assembly Pressure Vacuum Breaker
Outlet Pass " Pass V' Pass
Re-Test | Vaive Fail Check Vatve | 8 psid | Fai Air Inlet Valve psig | Fail
After . —
Repairs | 1" Pass Relief Valve 2 Pass ¥ Pass
Check | __ psid | Fail Opening Point | 3: 4 psid | Fail CheckValve | psig | pail
e *
Date 2 Pass Fau Pass ¥
2-/3~/5| Check | __psid i Fail Check Valve 177, At | Fail
Valve <
Outlet Valve | Pass” | Fai
TESTER CERTIFICATION; /centify that the above data is correct and that the backflow prevention device is in proper working
condition.
Tester Name (Printed) James Starcher Signature M Phone No. 309 S ;/_r:_; 5
Name Casto Technical Services WV Testep/Cert. No. co/2 305 ) Date 3-72 - A5~ d
Company . : >
FACILITY 1 hereby centify that the above backflow prevention device has been in constant use at this location during the

CERTIFICATION:  entire prescribed interval between test periods and during that period this device was not bypassed, made
tnoperative or removed without proper authorization. [ further certify that { have the authority and

responsibility to ensure the above.
Owner/Officer (Printed) Signature Phone No.
Title: Date:
Returr White Copy WithS________ fee to: Phone

Fax:

Scanned by CamScanner



STATE OF WEST VIRGINIA
Annual Test & Maintemance Report for Backflow Prevention Assemblies

m

Facility Name: . Address: __
Contact Person: PhoneNo. _
Assembly Information Installation Information
:akg: WATTS [ Containment v~ Isolation J
iodel: BLZm ofl JOY Meter Pit Basement Floor Number:
S'#: & Penthouse Boiler Room L. .Room Number: __ |
Senal Number. [ 7 5 O 5 Mechanical Room Protection Provided: —
— . Double Check Assembly Reduced Pressure Assembly Pressare Vacuum Bresker
‘ Outlet Pass B ' cg Pass v~ Pass
, ;_nit:al Valve Fail Check Valve %<7 psid | Fail Air Inlet Valve psig | Fail
- —
¥ Pass Relief Valve Pass v~ Pass
Check | _psd | Fail Opeaing Point |.{: /' psid | Fui Check Valve | psig | Fail
! alve
| Date 29 Pass 29 " Pass v~
313 -/5{ Check | __psid | Fail Checkvatve | 7794Y | Fa
Valve
Outlet Valve | Pass " | Fail
Repairs &
Materials
Used
Double Check Assembly Reduced Pressure Assembly Pressure Vacuum Breaker
Outlet Pass ™ 6.8 Pass Pass
Re-Test | Valve Fail Check Valve |07 psid | Fail Air [nlet Valve psig | Fail
After —
Repairs | I" Pass Relief Valve Pass Pass
mk __psid | Fail Opening Point .21 ypcid Fail Check Valve ___psig | Fail
Date [ Pass Exni . Pass
3-/2-/5| Check | __psid | Fail Check Valve  |7/94t | Fail
Valve
Outlet Valve | Pass V" | Fail
TESTER CERTIFICATION; [ cerilfy that the above data is correct and that the backflow prevention device is in proper working
condition. 2o
Tester Name (Printed) James Starcher Signature J}k-w W«v Phone No. Y SYsT 3 & 5;
Company Name Casto Technical Services WVTem%rt. No. WVOLIOS 7 0ate S~ /7= 75
FACILITY 1 hereby certify that the above backflow prevention device has been in constant use at this location during the
N: entire prescribed interval between test periods and during that period this device was not bypassed, made
inoperative or removed without proper authorization. ! further certify that I have the outhority and
responsibility 1o ensure the above.
Owner/Officer (Printed) Signature Phone No.
Title: Date:
Return White Copy With § fee to: Phone

Fax:

Scanned by CamScanner



STATE OF WEST VIRGINIA

Annual Test & Maintemance Report for Backflow Prevention Assemblies

Address:
Phone No.
3 Installation Information
Make: u\-_{‘i_( i E Cuﬂ._w Isolation [l _I
E‘\\‘k‘l' K2 Mmool 09 _ Meter Pit Basement Floor Number: ____
Swe. B _ Penthouse Boiler Room«~~  .Room Number: _______
Senal Number: _ < /O /5 4 Mechanical Room  Protection Provided:
e __'_nuue('.\ui: Reduced Pressure Assembly _ Pressure Vacuum Bresker
| Outlet | Pass s 5 Pass ¥ Pass
! ii_-::u Valve | Fail Check Valve | O psid | Fail Airlnlet Vaive | psig | Fail
v | Pass Relief Valve Pass v~ Pass
E_:: __psd | Fail Opening Point | S psid | Fail CheckValve | psig | Fail
| 3-23-/5T Check | _ped | Fai CheckValve | 7,94t |Fail
| Vahve
Outlet Valve Pass vV | Fail

| |
illeplin&,
Materiak
= |
, A
Deuble Check Assembly Reduced Pressure Assembly Pressure Vacuum Breaker
r Outlet Pass [ < Pass V" Pass
;mgu Valve Fail Check Valve 2 psid | Fail ) Air Inlet Valve ___psig | Fail
] L] = v
Repairs | ! Pass Relief Valve | Pass Pass
’ Couck | _ped | Fuil OpeningPoim | > psid |Fuil | |CheckValve | peig | Fay
En Pass o Pan 7
IB-/5 | e __ped | Fail Check Valve  [T79AY | Fail
Valve 2
Outlet Valve | Pass” | Fail

JTESTER CERTIFICATION; /certify that the above data is correct and that the backflow prevention device is in proper working
condilion.

Tester Name (Printed) James Starcher Sigmature e Phone No. 329 S 25 < p,
Compaay Name Casto Technical Services WYV Teste .No, LU oF305 /2 Date i—m Y
FACILITY fhﬁb'wtgﬁ'ﬂﬂlhmmmmhmbmincomuemdiﬁmﬁmdmfu:h

CERTIFICATION;  entire prescribed interval between test peviods and during that period this device was not bypassed, made
wmoperative or removed without proper authorization. fﬁcrthaurfﬁjr!km!hmvrhmomyw

responmsibility lo ensure the above.
Owner'Officer (Przned) Signature Phone No. \
Title: Date:
Retura White Copy With § fee to: Phone
Fax:

Scanned by CamScanner



STATE OF WEST VIRGINIA
Annual Test & Maintesance Report for Backflow Prevention Assemblies

z:cm“' Name: AT AR Howver Address: .
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Make: Al:.; bl rma Installation Information - 1
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oy Penthouse Boiler Roomv~  .Room Number ___
Nal Number: L G 672 Mechanical Room Protection Provided:
——_Double Check Assembly Reduced Pressure Assembly Pressure Vacuum Bresker
Qutlet Pass " Pass V | Pass
;n:::al Valve Fail Check Valve | _§ psid | Fail AirlnletValve | psig | Fail
v Pass Relief Valve Pass L/ Pass
S'Tck —psid | Fail Opeaing Point | 3:A_peid | Fai) Check Valve | psig | Fail
alve
Date o Pass e Pasgs V'
3243/ Check | __puid | Fail CheckValve | /7o A+ | Fai
iy Valve F
Outlet Valve | Pass V" | Fail
Repairs &
Materials
Used
Double Check Assembly Reduced Pressure Assembly Pressure Vacuum Breaker
Outlet Pass " Pass V' Pass
Re-Test | Vaive Fail Check Vatve | 8 psid | Fai Air Inlet Valve psig | Fail
After . —
Repairs | 1" Pass Relief Valve 2 Pass ¥ Pass
Check | __ psid | Fail Opening Point | 3: 4 psid | Fail CheckValve | psig | pail
e *
Date 2 Pass Fau Pass ¥
2-/3~/5| Check | __psid i Fail Check Valve 177, At | Fail
Valve <
Outlet Valve | Pass” | Fai
TESTER CERTIFICATION; /centify that the above data is correct and that the backflow prevention device is in proper working
condition.
Tester Name (Printed) James Starcher Signature M Phone No. 309 S ;/_r:_; 5
Name Casto Technical Services WV Testep/Cert. No. co/2 305 ) Date 3-72 - A5~ d
Company . : >
FACILITY 1 hereby centify that the above backflow prevention device has been in constant use at this location during the

CERTIFICATION:  entire prescribed interval between test periods and during that period this device was not bypassed, made
tnoperative or removed without proper authorization. [ further certify that { have the authority and

responsibility to ensure the above.
Owner/Officer (Printed) Signature Phone No.
Title: Date:
Returr White Copy WithS________ fee to: Phone
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Scanned by CamScanner



