CASTO TECHNICAL SERVICES, INC.

paTE4-15-19 ARRIVAL TIME DEPARTURE TIME

cUSTOMER PO, No.VA-Geroge Grant

SERVICE REPORT

JOBITCK. NO, 157839

JoB NameLocaTion USARC - Beaver WV002

SERVICE REQUESTED2019 Backflow inspection at 9:00 fill out COW and backflow

forms no CSS per POC George Grant O Leak Tesled
(0 Leak Found
Manufacture:\Vatts
Modely: RPZMOD909 O Leak Repaired
Serial: 269642 2 INCH Method:
Refrigerant Added: Qty b oz TYPE Total Charge:
Refrigerant Removed: Qty Ib 0z TYPE
WORK PERFORMED/UNIT INFO.
Arrived on site, checked in with customer. checked and tested all 3 back flows main NATURE GE WORK
bldg tested ok motor pool failed needs replaced valve 2 did not shut off
Regular Service
Quoted Service
Start-upWarranty
SPD
Conlract Service
Energy Management
PARTS, MATERIALS AND SUBCONTRACTED SERVICES
ary. PART NO DESCRIPTION PL. VENDOR -
SUMMARY OF TIME
SERVICE TECHNICIAN ONea T | O SITE L REG. lrroatir | ToRAL | meaLs | LODGING | ToLs | miLes | omHER
85 James H. Starcher 3 1 4
JOB COMPLETE vEs X NO EXPLAIN

Customer Representative




RETURN THIS TEST FORM TO:
West Virginia American Water

Fax: 304-340-2071 Contact Phone: 304-340-2070 Email: wveen@amwater.com
Alail: Cross Connection Department, West Virginia American Water, 1600 Pennsylvania Ave, Charleston, WV 25302

[Amﬂnnl Mo, | Premise Mo,

[ LOCATION INFORMATION | DEVICE INFORMATION

IS:ﬂ-ict For;USARC - Beaver WV002 |T:m-c of Assembly:Backflow Preventers

| Address: 201 Industrial Park Road |Serial :270508 2 INCH Size:

| Beaver, WV 25813 |MFG"Mnd:1 Mo:Watts RPZMOD909
[T}'pc of Service:  Domestic XI Fire O Irigation O |Wat|rr Meter No,

|Lmaxinn of Device: boiler room |lmlatim O Conainment K1

| New Assembly O Rieplaces Serial Mo:

TEST MEASUREMENTS

| DC | RP PVB/SVB
Check Valve #1 Check Valve #2 e <l Air Tnlet
Initial
Openedat ____ PSID
Date: Held at PSID Held at PSID it PSID
T Closed Tight J Leaked OJ e Did Not Open O
Time: Closed Tight 0 2 Shut ﬂ“‘Eﬂvﬂ' CIUS&d Tigh? Did Not Open O
Yes Mo v
Line P ot Leaked OJ Check Valve Held PSID
Final
Openedat ____ PSID
Date:4-15-20 Held 18,2 psip | Dedet____ PSID o edw25  psip
— Closed Tight Kl Leaked OJ —— Did Not Open O
Time:900 Closed Tight XI #2 Shut fo%ﬂhﬂ! ClﬂEd Tight? Did Not Open O
Yes Mo :
i & 90 Leaked [ Check Valve Held PSID
AlR GAP® Measured venical inches above overflow rim _ Supply size diameter
COMMENTS (including maintenance performed)

TESTER INFORMATION

Tester Mame Company
James Starcher Casto Technical Services
o Signatyre Cenified Tester No.:
Initial J'W ,.é@qap WVOP30542
Testing Equipment Calibration Date: 8-6-19 PASS
Testing Equipment Serial Number: 04142663 Fan O
Testar Name Company
. i Centified Tester No.:
Final Signature
I Testing Equipment Calibration Date: rass O
I Testing Equipment Serial Number: Fai O

Want 1o save a stamp? Send your completed form electronically to wveen@amwater.com,
BACKFLOW TEST FORM - TO BE COMPLETED BY A QUALIFIED TESTER
The above report is certified to be true at the time of the test.




RETURN THIS TEST FORM TO:

West Virginia American Water
Fax: 304-340-2071 Contact Phone: 304-340-2070 Email: wveen@amwater.com

Alail: Cross Connection Department, West Virginia American Water, 1600 Pennsylvania Ave, Charleston, WV 25302

[Amﬂnnl Nao.

|Pr=mi5= Mo,

I LOCATION INFORMATION

| DEVICE INFORMATION

|Service For: USARC - Beaver WV002

|Ty|:n.- of Assembly:Backflow Preventers

[Addm: 201 Industrial Park Road

|Serial :310154 1 INCH Size:

| Beaver, WV 25813

|MFG"Mnd:1 No:Watts RPZMOD909

[T}'pc of Service:  Domestic XI

Fire O

Imigation OJ

| Water Meter No,

|Lmaxinn of Device: boiler room |lmlatim B Conainment O
| New Assembly O Rieplaces Serial Mo:
TEST MEASUREMENTS
| DC | RP PVB/SVB
Check Valve #1 Check Valve #2 e <l Air Inlet
Initial
Opened at PSID
Date: Beld at PSID Heldm __ PSID Opeiisdit PSID
Closed Tight O Leaked O emeeeas BlaNeE O )
Time: Closed Tight O #2 Shut UH‘EI:,!IM': Clus&d Tight? Did Mot Open O
Yes Mo v
Line P ! Leaked OJ Check Valve Held PsID
Final
4-15- Held at PSID Openedat______ PSID
Date:4-15-19 Heldm8.0 PSID K Opened at4 PSID
Closed Tight Kl Leaked [ I Did Not Oven O
1'Im¢.1000 Closed Tigh[ m 2 Shut Dﬁ%ﬂj\!’ﬁ Clﬂ.‘-&d Tighl':’ Did Mot OPCI\ I:l
Yes Mo -
Line P e 90 Leaked (1 Check Valve Held PSID
AlR GAPP Measured venical inches above overflow rim Supply size diameter
COMMENTS (including maintenance performed)
TESTER INFORMATION
Tester Mame Company
James Starcher Casto Technical Services
o Signapyre Cenified Tester No.:
Initial L WVOP30542
Testing Equipment Calibration Date: 8-6-19 PASS
Testing Equipment Serial Number: 04142663 Fan O
Testar Name Company
. i Centified Tester No.:
Flnﬂ-] SISI'IHN-“:
I Testing Equipment Calibration Date: rass O
I Testing Equipment Serial NMumber; FaiL O

Want 1o save a stamp? Send your completed form electronically to wveen@amwater.com,
BACKFLOW TEST FORM - TO BE COMPLETED BY A QUALIFIED TESTER
The above report is certified to be true at the time of the test.




RETURN THIS TEST FORM TO:
West Virginia American Water

Fax: 304-340-2071 Contact Phone: 304-340-2070 Email: wveen@amwater.com
Alail: Cross Connection Department, West Virginia American Water, 1600 Pennsylvania Ave, Charleston, WV 25302

[Amﬂnnl Mo, | Premise Mo,

[ LOCATION INFORMATION | DEVICE INFORMATION

IS:ﬂ-ict For;USARC - Beaver WV002 |T:m-c of Assembly:Backflow Preventers

| Address: 201 Industrial Park Road |Serial :269642 2 INCH Size:

| Beaver, WV 25813 |MFG"Mnd:1 Mo:Watts RPZMOD909
[T}'pc of Service:  Domestic XI Fire O Irigation O |Wat|rr Meter No,

|Lmaxinn of Device: motor pool |lmlatim O Conainment K1

| New Assembly O Rieplaces Serial Mo:

TEST MEASUREMENTS

| DC | RP PVB/SVB
Check Valve #1 Check Valve #2 e <l Air Inlet
Initial
Openedat ____ PSID
Date: Held at PSID Heldm __ PSID ipiiad i PSID
T Closed Tight 3 Leaked OJ A= Did Not Open O
Time: Closed Tight O #2 Shut UH‘EI:,!IM': Clus&d Tigh? Did Not Open O
Yes Mo v
Line P ot Leaked OJ Cheek Valve Held PSID
Final
Openedat ____ PSID
Date:4-15-20 Held 218 psip | Dedat______PSID | edu3.8  psiD
aamsa Closed Tight Kl Leaked O I Did Not Oven I
1'Im¢.1100 Closed Tigh[ m 2 Shut Dﬁaﬂh’ﬁ Clﬂiﬁd Tighl':’ Did Nat OPCI\ I:l
Yes Mo & a
Line 90 Leaked [ Check Valve Held PSID
AlR GAPP Measured venical inches above overflow rim Supply size diameter
COMMENTS (ingludi i  prerf |
Shut' off vaive 2 "SHEK mid postion

TESTER INFORMATION

Tester Mame Company
James Starcher Casto Technical Services
Sod Signa Cenified Tester No.:
Initial {;E"@ %ﬂ/ WVOP30542
Testing Equipment Calibration Date: 8-6-19 Pass O
Testing Equipment Serial Number: 04142663 P K
Testar Name Company
. i Centified Tester Mo.:
Final Signature
I Testing Equipment Calibration Date: rass O
I Testing Equipment Serial Number: FanL O

Want 1o save a stamp? Send your completed form electronically to wveen@amwater.com,
BACKFLOW TEST FORM - TO BE COMPLETED BY A QUALIFIED TESTER
The above report is certified to be true at the time of the test.
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