CASTO TECHNICAL SERVICES, INC.

paTE4-15-19 ARRIVAL TIME DEPARTURE TIME

CUSTOMER PO, No.VA-George Grant

SERVICE REPORT

JOBITCK. NO, 157838

JoB NAMELocaTIoN USARC -Bluefield WV005

Customer Representative

SERVICE REQUESTED2019 Backflow inspection at 1:00 fill out COW and backflow
forms no CSS per POC George Grant O Leak Tesled
O Leak Found
Manufacture:\Watts
Madets: 009 RP 3 INCH O Leak Repaired
Seriaty: 05468 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. tested back flow found relief not opening NATURE GE WORK
need to rebuild assembly quote repairs
Regular Service
Cuoted Service
Start-upWarranty
SPD
Contract Service
Energy Management
PARTS, MATERIALS AND SUBCONTRACTED SERVICES
arTy. 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 1 1.50 2.50
JOB COMPLETE YES No X EXPLAIN
SIGNATURE



CERTIFICATION OF WORK
(To be completed by the Contractor and saved in the Contractor’s CMMS)

FACID/Building: USARC Date of Visit; 4/15/2019

Contractor Personnel on Site:

|. James Starcher

-3

Work Performed:

Preventive Maintenance - Services Completed (Annual, Quarterly, Monthly, equipment
identification, etc.)

1. WO# 157838

Serviee Calls — Service Call Number and Description

. CSS#
2. CS5#
3. CS5#

CERTIFICATION OF WORK

To be signed by the Contractor:

Print Name;James Starcher Date: 4/15/2019

Signed: __ " £

To be signed by Facility Manager:

I certify that the above named individuals representing the Contractor arrived on site and to the
best of my knowledge, completed the stated work listed:

Print Name/Rank: thelma gallimore Date;4/15/2019
Signed: \p(@u-»‘é\.'

E-Mail:




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 -Bluefield WV005

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

[Addm: 532 Cumberland Road

|Serial :05468

Siee: 3 inch

| Bluefield, WV 24701-0532

| MFGModel No:Watts

009 RP 3 INCH

[T}'pc of Service:  Domestic XI

Fire O

Imigation OJ

| Water Meter No,

|aninn of Device: |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
Opened at PSID
Date:4-15-19 Held at PSID Held at PsID ARGl S
T Closed Tight OJ Leakea O  [|OPFedat______ PSID Did Not Oven T
Time:130 Closed Tight O #2 Shut U“‘E’Iﬂw CloEﬁ Tight? Did Not Open Xl
Yes Mo v
Line P re: 90 Leaked OJ Check Valve Held PsID
Final
) Held at PSID Openedat _____ PSID
Date: Heldat ______ PSID . Opened at PSID
Closed Tight 1 Leaked OJ I Did Not Oven O
Time: Closed Tigh[ D 2 Shut Dﬁaﬂh’ﬁ Clﬂ.‘-&d Tighl':’ Did Mot OPCI\ I:l
Yes Mo -
Line P " 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

Initial

Signn';‘r:v . ; z

Cenified Tester Mo.:

Final

WVOp30542
Testing Equipment Calibration Date: 8-6-19 Pass O
Testing Equipment Serial Number: 04142663 FalL Kl
Testar Name Company
Signature Centified Tester No.:

I Testing Equipment Calibration Date:

rass O

I Testing Equipment Serial NMumber;

FalL 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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