NEW YORK STATE DEPARTMENT OF HEALTH

Bureau of Public Water Supply Protection Report on Test and Maintenance
Empire State Plaza - Coming Tower Room 1110 5 -
Aloany, NY 12237 of Backflow Prevention Device

Fontbeqsar 2021

= Initial test - Cemplete entire form

Please use a separate form for each device.

Annual test - Complete Part A only

Public Water Supply Account Na. County Block Lot

Ulster

Location of Device

Facility Name _Saugerties USARC
Address 1001 Kings Highway Saugerties,NY 12477-4342

Street City
Device Manufacturer Type ERPZ Model Size (|n inghes) Serial Number
Information AT (] oev 909 he D 21 9 ISE LD
Check Valve No. 1 Check Valve No. 2 Differential Pressure Relief Line Pressure L5  psi
Vaive
Date

Test Lesked [ Leaked [ Opened at 32 _psid
before Closed tight Closed tight m [ 0 | 9| ’ 2 | 0 I |2 |1 l
repair

Pri re drop across first check valve M D Y

- - psid —
Describe Repaired by
repairs and Name
materials
used Lic #
Date repaired:

Final test Closed tight Closed tight D Opened at psid T—T—l m m

Pressure drop across first

check valve psid
Water Meter Number Meter Reading Type of Service: (check one)

_7/01 8 3 OO é oo,‘gqg oL O Domestic 9 Fire 9 Other

Remarks (Describe deficiencies: bypasses, outlets before the device, connections betwaan the device and point of entry, missing or inadequate airgaps, stc.)

SeCend  cpech did o7 Hold —~ RePh: v [ ReDlpce.

Certification: This devioq megts,ﬁ does NOT meet, the requirements of an acceptable oontamment device at the time of testing
| hereby certify the foregoing data to be corre(gaag ﬂl ( é,-——— 8 31
Print Name Certified Tester No. a&gnature Expiration Date
Property owners (or ownerss agent) certification that test was performed:
WWielre Q[’\.h tee. Coud M (914518 4564
Print Name 4 Title Signaturd/’ Telephone
Certification that installation is in accordance with the approved plans. (To ;9‘9 ﬁmplatad by the design engineer or architect or water
supplier.
| hereby certify that this installation is in accordance with the approved plans.
Name Title Date NYS DOH Log #
License Number Phaone ( ) m d y
Representing Describe minor installation changes
Address
City State Zip
Signature
NOTE: Send one completed copy 1o the designated health d t representative and one copy 10 the water supplier within 30 days of the testing device.

Notify owner and water supp diatety if d evice fails test and repairs cannol immediately be made. DOH- 1013(9/91)




NEW YORK STATE DEPARTMENT OF HEALTH

Bure of Puc Watr Supoy Proctan Report on Test and Maintenance
mpire State Plaza - ming Tower Room » "
Albany, NY 12237 of Backflow Prevention Device

Fonheqear 2021

= Initial test - Complete entire form

Please use a separate form for each device.

Annual test - Complete Part A only

Public Water Supply Account No. County Block Lot

Ulster

Location of Device

Facility Name _Saugerties USARC
address 1001 Kings Highway Saugerties,NY 12477-4342

Street City Zip
P?vice ) Manufacturer L Type IgRPZ Model Size (in inches) Serial Number
PR Iaian N /fo/j [ ocev  |@a9 H -)62'7’ e < Doy 3%/
Check Valve No. 1 Check Vaive No. 2 Differential Pressure Relief Line Pressure / (/ _ psi
Valve
g Date
Test Leaked Leaked (] Openedat 3 - & psid
before Closed tight Closed tight [} I 0 | 9| [2 ’ 0 | |2 |1 |
repair
Pressure drop across first check valve M D Y
[ psid .
ad I3F
Describe Repaired by
repairs and Name
materials
used Lic #
Date repaired:
M D Y
Date
Final test Closed tight Closed tight D Opened at psid I_—'_l I—]_\ ‘_|_l
Pressure drop across first M D Y
check valve psid
Water Meter Number Meter Reading Type of Service: (check one)
—_— .
— O Domestic 9 Fire 9 Other

Remarks (Dascribe deficiencies: bypasses, outlets before the device, connections between the device and point of entry, missing or inadequate airgaps, elc.)

Certification: This devic;ﬂ meets, D does NOT meet, the requirements of an acceptable containment device at the time of testing
| hereby certify the foregoing data to be col : -
ot 8839 A === 8 ;31 12022
Print Name Cartified Tester No. { signature Expiration Date

Property owner=s (or owner=s agent) certification that test was performed:

Lo~ QAo o Gy \,_;J() (917518 4564

Print Name Title Signaturg” Telephone
Certification that installation is in accordance with the approved plans. LE:;; :x;mnfe!sd by the design engineer or architect or water

| hereby certify that this installation is in accordance with the approved plans.
Name Title Date NYS DOH Log #
License Number Phone ( ) m d y
Representing Describe minor installation changes
Address
City State L Zip
Signature

NOTE: Send one complaled copy 1o the designated heallh department representalive and one copy 10 the water st:jpplnar within 30 days of the tesling device.
6.

Notify owner and water supplier immediately if device fails test and repairs cannot immediately be mal DOH- 1013(9/91)



NEW YORK STATE DEPARTMENT OF HEALTH
Bureau of Public Water Supply Protection
Empire State Plaza - Corning Tower Room 1110

Albany, N 12237

Report on Test a

nd Maintenance

of Backflow Prevention Device

Please use a separate form for each device.

Fontbeyear

L initial test - Complete entire form

2021

Annual test - Complete Part A only

Public Water Supply

Account No.

County

Ulster

Block

Lot

Facility Name _Saugerties USARC

Location of Device

address 1001 Kings Highway Saugerties,NY 12477-4342

Street City Zip
Device Manufacturer Type 1 RPZ Model Size (in inches) Serial Number
Information A mes EQ DCv iy S 5 é / {: Y( 4 7
Check Valve No. 1 Check Valve No. 2 Differential Pressure Relief Line Pressure _L, \ psi
Valve
Date
Test Leaked Leaked [:- Opened at psid
before Closed tight Closed tight [X] | 0 | 9 | 2 I o2 1 l
repair
Pressyre drop across first check valve M D Y
L~ psid a 5
2.6
Describe Repaired by
repairs and Name
materials
used Lic #
Date repaired:
M D .
) i Date
Final test Closed tight D Closed tight D Opened at psid l'—l'—l l—l'—' ,—l—l
Pressure drop across first M D Y
check valve psid
Water Meter Number Meter Reading Type of Service: (check-one)
9 Domestic '@ 9 other

Remarks (Describe deficiencies: bypasses, outlets before the device, connections between the device and point of entry, missing or inadequate airgaps, stc.)

Certification: This device E meets, D does NOT meet, the requirements of an ;

acceptable containment device at the time of testing
| hereby certify the foregoing data to be correct. 3
imino 5839 /M 8 /31 12022
Print Name Certified Tester No. { Signature Expiration Date
Property owner=s (or owner=s agent) certification that test was performed: ==
% OL\)F P‘\' \j\}
Print Name - Title Signature Talephone

Certification that installation is in accordance with the approved plans.

(To be completed by the design engineer or architect or water

supplier.)
| hereby certify that this installation is in accordance with the approved plans.
Name Title Date NYS DOH Log #
License Number Phone ( ) m d y

Representing

Address

City

State

| o

Signature

Describe minor installation changes

NOTE: Send one completed copy to the di

nated health department representative and one copy o the waler supplier within 30 days of the tasting device.
Notify owner and water supplier immediately if device fails test and repairs cannot immediately be made.

DOH-  1013(9/91)




NEW YORK STATE DEPARTMENT OF HEALTH

Bureau of Public Water Supply Protectian Report on Test and Maintenance
Empire State Plaza - Corning Tower Room 1110 . .
Albany, NY 12237 of Backflow Prevention Device

Fonteeaear 2021

(- Initial test - Complete entire form

Please use a separate form for each device.

Annual test - Complete Part A only

Public Water Supply Account No. County Block Lot

Ulster

Location of Device

Facility Name _Saugerties USARC
address 1001 Kings Highway S_augerties,NY 12477-4342

Street City Zip
Device Manufacturer Type [Zl RPZ Model Size (ir%n:hes) Serial Number_
Information w ATTS [J pev %09 he D 191 €57
Check Valve No. 1 Check Valve No. 2 Differential Pressure Rellef Line Pressure __ % S psi
Valve
. {

Test Leaked Leaked :[ Opened at a .;2 psid .
before Closed tight Closed tight [Z7] | 0 I 9| | 2 | 0 | |2 |1 |
repair

Pressure drop across first check valve M D Y

+£ psid I é
Describe Repaired by
repairs and Name
materials
used Lic #
Date repaired:
M D Y
: i ] Date

Final test Closed tight D Closed tight D Opened at psid | I | I | | l

Pressure drop across first M D i

check valve psid

Water Meter Number Meter Reading Type of Service: (check one)
M9 30008 oogug, 175 9@?@9%‘; 9 Other
7 YT 7

Remarks (Describe deficiencies: byp tlets before the device, connections between the device and point of entry, missing or inadequate airgaps, stc.)
Certification: This device meets, l:l does NOT meet, the requirements of an accepiable containment device at the time of testing
| hereby certify the foregoing data to be corre%t. }, g P ——i:
o 839 8 /31 /2022
Print Name Certified Tester No. %ignutura Expiration Date
Property owner=s (or owner=s agent) certification that test was performed:
\ /o lCe., Clionv Yooc Cond (75 (917518 4564
Print Name = Title Signature Telephons
Certification that installation is in accordance with the approved plans. (To be completed by the design engineer or architect or water
supplier.)

| hereby certify that this installation is in accordance with the approved plans.

Name Title Date NYS DOH Log #
License Number Phone ( ) m d y
Representing Describe minor installation changes
Address
City | State Zip
Signature
NOTE: Send one completed copy to the dasig’natad health department representative and one copy to the waler supplier within 30 days of the tasting device.
Notify owner and water supplier immediately if device fails test and repairs cannot immediately be made. DOH- 1013(9/91)



NEW YORK STATE DEPARTMENT OF HEALTH

Bureau of Public Water Supply Protection Report on Test and Maintenance
Empire State Plaza - Coming Tower Room 1110 - &
Albany, NY 12257 of Backflow Prevention Device

Fonthegear 2021
=l Initial test - Complete entire form
Annual test - Complete Part A only

Please use a separate form for each device.

Public Water Supply Accounl No. County Block Lot

Ulster

Location of Device
Facility Name _Saugerties USARC
address 1001 Kings Highway Saugerties,NY 12477-4342

Street City Zip
Il:)?vioe i Manufacturer Type = RPZ Model Size (in inches) Serial Number
o ~ >3 .
nformation mm(;s [X] pcv ,;\Qé‘)() ‘)S‘ [ﬁ | gSHL}' &0
Check Valve No. 1 Check Valve No. 2 Differential Pressure Relief Line Pressure _( J  psi
Valve
Date
Test Leaked Leaked E Opened at psid -
before Closed tight Closed tight [%] I 0 [ 9[ I 2 I 0 I |2 [1 ]
repair
Pressure drop across first check valve M D Y
3. psid 5 «
<D
Describe Repaired by
repairs and Name
materials
used Lic #
Date repaired:
M D Y
i ) ] Date
Final test Closed tight Closed tight |:| Opened at psid I— | I | l I ‘*1 |
Pressure drop across first M D Y
check valve psid
Water Meter Number Meter Reading Type of Service: (check one)
— 9 pomestic 9 Hire 9 other

Remarks (Describe deficiencies: bypasses, outlets hefore the device, connections between the device and point of entry, missing or inadequate airgaps, etc.)

Posy Dackhi Vre Sy Ue

Certification: This device @ meets, D does NOT meet, the requirements of an acceptable wntainrnentrdevice at the time of testing

| hereby certify the foregoing data to be correct. }/I /
imino 3839 y A { -éc‘:.Z“ 8 /31 ’_2922_
Print Name Certified Tester No. Signature Expiration Date

Property ownerss (or owner=s agent) certification that test was performed:

\Movr e Ohagn ¥ag Coud w K7 (917518 4564
Print Name 4 Title Signalu'mj Telephone
Certification that installation is in accordance with the approved plans. (To be completed by the design engineer or architect or water
supplier.)

| heraby certify that this instaliation is in accordance with the approved plans.

Name Title Date NYS DOH Log #

License Number Phone ( ) m d y

Representing Describe minor installation changes

Address

City State Zip

Signature

NOTE: Send one completed copy to the designated health department representalive and one copy to the water supplier within 30 days of the testing device.
Notify owner and water supplier immediately if device fails test and repairs cannol immediately be made. DOH- 1013(9/91)



NEW YORK STATE

DEPARTMENT OF HEALTH

Bureau of Public Water Supply Protection

Empire State Plaza -

Albany, NY 12237

Coming Tower Room 1110

Report on Test and Maintenance
of Backflow Prevention Device

Please use a separate form for each device.

Fontbegear 2021

- initial test - Complete entire form

Annual test - Complete Part A only

Public Water Supply

Account No.

County

Ulster

Block

Lot

Facility Name _Saugerties USARC

Location of Device

Address 1001 Kings Highway Saugerties,NY 12477-4342

Street City Zip
Device Manufacturer Type B3] RPZ Model Size (i ()n inches) Senal Number
Information " hT‘i’S ] pcv L')C?Ol 5 &’r» ‘-{ j
Check Valve No. 1 Check Vaive No. 2 Differential Pressure Rellef LinePressure ______ psi
Valve
- 1.6 _psi o

Test Leaked Leaked Opened at_A_ & _psid

before Closed tight X | Closed tight [37] | 0 I 9| I 2 ] 0 ] |2 |1 |

repair
Pressure drop across first check valve M D Y

psid )
Ve 9

Describe Repaired by

repairs and Name

materials

used Lic #

Date repaired:

Final test Closed tight D Closed tight l:’ Opened at psid I ] ] I l
Pressure drop across first h
check valve psid

Water Meter Number Meter Reading Type of Service: (check one)

9 Domestic 9 Fire 9 /Gt

—
Remarks (Describe deficiencies: bypasses, outlets before the device, connections between the device and point of entry, missing or inadequate airgaps, etc.)
Certification: This device @ meets, I:I does NOT meet, the requirements of an acceptable containment device at the time of testing
| hereby certify the foregoing data to be corre
John E. Cimino B39 ¢ 8 31 /2022
Print Name Certified Tester No. nature Expiration Date
Property owner=s (or owner=s agent) certification that test was parformed
\u&lom  Olon, Pra Ceudd N (913518 4564
Print Name 7 Title Signattire Telephone
-;rtiﬁcaﬁon that installation is in accordance with the approved plans. (To be completed by tha design engineer or architect or water
supplier.)

I hereby certify that this installation is in accordance with the approved plans.

Name Title Date NYS DOH Log #

License Number Phone ( ) m d y

Representing Describe minor installation changes

Address

City I State | Zip

Signature

NOTE: Send one completed copy to the desi

=

Notify owner and water suppluar immediately |f device fmls test and repairs cannol immediately be made.

tive and one copy 10 the waler supplier within 30 days of the lesting device.

DOH-

1013(9/91)




NEW YORK STATE DEPARTMENT OF HEALTH =
Bureau of Public Water Supply Protection Report on Test and Maintenance

Empire State Plaza - Coming Tower Room 1110

Albany, NY 12237 of Backflow Prevention Device

Fonthegmar 2021

] Initial test - Complete entire form
Annual test - Complete Part A only

Please use a separate form for each device.

Public Water Supply Account Na. County Block Lot
Ulster

Location of Device

Facility Name _Saugerties USARC
address 1001 Kings Highway Saugerties,NY 12477-4342

Street City Zip
Device Manufacturer Type IE RPZ Model Size (in inches) Serial Number
information WA TTS doov |epo9 MJ QT 3y 301242
Check Vaive No. 1 Check Vaive No. 2 Differential Pressure Relief Line Pressure psi
Valve
Date
Test Leaked Leaked ] Opened at gg v o psid
before Closed tight Closed tight | 0 l 9| | 2 I 0 I (2 [1 I
repair b
Pressure drop across first check valve M D Y
“7 1Y psid I g
Repaired by
repairs and Name
materials
used Lic #
Date repaired:
M D Y
i X Date
Final test Closed tight Closed tight !:l Opened at psid | , I | I I | 1 ’
Pressure drop across first M D Y
check valve psid
Water Meter Number Meter Reading Type of Service: (check one)
~— —_— 9 Domestc 9 Fire 9 (O—thpe\r
Remarks (Describe deficiencies: bypasses, outlets before the device, connections between the device and point of entry, missing or inadequate airgaps, etc.)
Certification: This device meets, D does NOT meet, the requirements of an acceptable containment device at the time of testing
| hereby certifyAhe foregoing data to be ! 7 B
0 8839 e € € o .8 31 j2002
Print Name Certified Tester No. sﬂnatum Expiration Date
Property owner=s (or owner=s agent) certification that test was performed: =
(00cren Chener Coci ) Cagle  saST (917518 4564
Print Name v Title 7 Sign% Telephone
Certification that installation is in accordance with the approved plans. (To be completed by the design engineer or architect or water
supplier.)
| hereby certify that this installation is in accordance with the approved plans.
Name Title Date NYS DOH Log #
License Number Phone ( ) m d y
Representing Describe minor installation changes
Address
City State Zip
Signature

NOTE: Send one completed copy 10 the designated health department representalive and one Copy 10 the water supplier within 30 days of the [esting device.
Notify owner and water supplier immediately if device fails test and repairs cannot immediately be made. DOH- 1013(9/91)



NEW YORK STATE DEPARTMENT OF HEALTH

Bureau of Public Water Supply Protection Report on Test and Maintenance
Empire State Plaza - Coming Tower Room 1110 . .
Albany, NY 12237 of Backflow Prevention Device

Fontbeeear 2021

- Initial test - Complete entire form

Please use a separate form for each device.

Annual test - Complete Part A only

Public Water Supply Account No. County Block Lot
Ulster
. Location of Device
Facility Name _Saugerties USARC
address 1001 Kings Highway Saugerties,NY 12477-4342
Street City Zip
[D?vice " Manufacturer Type - RPZ Model Size (in inches) Serial Number
n f , : L -
romatr { AlPc H o Kooy [RPY0 /2 Aye 33l
Check Valve No. 1 " Check Vaive No. 2 Differential Pressure Relief Line Pressure psi
Valve
P Di

Test Leaked E Leaked [—J Openedat 3.5 _psid ol
before Closed tight Closed tight [X] I 0 | 9] | 2 | 0 | IZ 11 |
repair

Pressure drop across first check valve M D Y

. _psid o
2 d
Describe Repaired by
repairs and Name
materials
used Lic #
Date repaired:
M D Y
] ] ) Date

Final test Closed tight Closed tight D Opened at psid |_ ] | I ] | | [ ]

Pressure drop across first M D Y

check valve psid
Water Meter Number Meter Reading Type of Service: (check one)

~—_ Bt O pomestic 9 Fire 9 m
“_'—/

Remarks (Describe deficiencies: bypassaes, outlets before the device, connections between the device and point of entry, missing or inadequate airgaps, etc.)

Certification: This device @ meets, l:’ does NOT meet, the requirements of an acceptable containment device at the time of testing

| hereb ify the fi ing data to be 8
mroy curiy the foregoi dee o bo comegt L C € __ 8 31 2022

Print Name Certified Tester No. sfgfiature Expiration Date

Property owner=s (or owner=s agent) certification that test was performed:

A Ao Clgog e Coor o, (917518 4564

Print Name 7 Title Signalure\’./ Telephone

PART 8 Certification that installation is in accordance with the approved plans. (To be compieted by the design engineer or architect or water
supplier.)

| hereby certify that this installation is in accordance with the approved plans.

Name Title Date NYS DOH Log #

License Number Phane ( ) m d y

Representing Describe minor installation changes

Address

City State Zip

Signature

NOTE: Send one completed capy to the designated health department representative and one copy 10 the waler supplier within 30 days of The [esting device.
Notify owner and water supplier immediately if device fails test and repairs cannot immediately be made. ¥ DOH- 1013(9/91)



NEW YORK STATE DEPARTMENT OF HEALTH

Bureau of Public Water Supply Protection Report on Test and Maintenance

Empire State Plaza - Corning Tower Room 1110 N .

Albany, NY 12237 of Backflow Prevention Device
Fontbeemar 2021

Please use a separate form for each device. o ioiatinate Bommiontied
nitial test - Complete entire form

Annual test - Complete Part A only

Public Water Supply Account No. County Block Lot
Orange

Location of Device

Facility Name _SGT Catalin D. Dima AFRC
Address 910 Raz Avenue New Windsor, NY 12553-4704

Street City Zip
D?vice " Manufacturer Type ER] RPZ Model Size (in inches) Serial Number )
Informatio e [ - . .
. W ATTS Dloev | LF90q kel 3 C,'um 43T
Check Valve No. 1 Check Valve No. 2 Differential Pressure Relief Line Pressure psi
Valve
— Lo bl g Do
Test Leaked =i} Leaked Opened a psid
before Closed tight ] Closed tight Ix: [ 0 | 9' 210 I |2 |1
repair
Pressure drop across first check valve M D Y
P Rt psid
2oz
Describe Repaired by
repairs and Name
materials
used Lic #
Date repaired:
M D Y
: i Date
Final test Closed tight D Closed tight D Opened at psid [— , I r I I l l I
Pressure drop across first M D Y
check valve psid
Water Meter Number Meter Reading Type of Service: (check one)
0025 L4359 9 pomestic 9 Fire 9 Other

Remarks (Describe deficiencies: bypasses, outlets before the device, connections between the device and point of entry, missing or inadequate airgaps, stc.)

Certification: This device [E meets, El does NOT meet, the requirements of an acceptable containment device at the time of testing

B 2 : ' !
Ierpby:o;rhfymeforegmngdatatoheconegtsag l < 2; 8 31 ,

Print Name Certified Tester No. éﬁignature Expiration Date
Property owner=s (or owner= agent) certification %t test was performed: /
[RAAIS N\ I A/ I N %g//&/ﬁ O~ (917518 4564
Print Name 1 Title Signature Telephone
- Certification that installation is in accordance with the approved plans. (To ba completed by the design engineer or architect or water
supplier.)
| hereby certify that this installation is in accordance with the approved plans.
Name Title Date NYS DOH Log #
License Number Phone ( ) m d y
Representing Describe minor installation changes
Address
City State Zip
Signature

NOTE: Send one completed copy 1o the designated heallh department representative and one copy 16 the walsr sué:plier within 30 days of the testing device.
&.

Notify owner and water supplier inmediately if device fails test and repairs cannot immediately be ma DOH- 1013(9/91)



