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

FACID/Building: USARC Date of Visit; 4/17/2019

Contractor Personnel on Site:

|. James Starcher

-3

Work Performed:

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

1. WO# 157887

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: 4/17/2019

oo

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 Mame/Rank: michael a wallace Date:4/17/2019
/
Signed: WA

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 - Cross Lanes WV006

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

[Addm: 101 Lakeview Drive

|Serial :59549

Siee: 3"

| Cross Lanes, WV 25313-1485

| MFG/Model No: Apollo

RPLF4AN

[T}'pc of Service:  Domestic XI

Fire O

Imigation OJ

| Water Meter No,

|Lmaxinn of Device: bioler room main bldg |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
17 Opened at PSID
Date: 41719 Held 17,6 psip | MHeMam______PSID . w26  psm
Closed Tight X1 Leaked OJ e BlaNeE O )
Time:830 Closed Tight X1 #2 Shut U“E-ﬂv: CloEﬁ Tight? Did Not Open O
Yes Mo v
Line P re: 110 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 [ Check Valve Held PSID
AlR GAPP Measured venical inches above overflow rim Supply size diameter
COMMENTS (including maintenance performed)

TESTER INFORMATION

Tester Name
James Starcher

Company

Casto Technical Services

Cenified Tester Mo.:

Final

Su Signapgre
Initial - WVOP3042
Testing Equipment Calibration Date: 8-6-19 PASS
Testing Equipment Serial Number: 04142663 FanL O
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.




RETURN THIS TEST FORM TO:
West Virginia American Water

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

[Amﬂnnl Nao.

|Pr=mi5= Mo,

[ LOCATION INFORMATION

| DEVICE INFORMATION

|Service For:USARC - Cross Lanes WV006

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

[Mdrcﬁs: 101 Lakeview Drive |S¢rhl :KC-0400 Siee:
[ Cross Lanes, WV 25313-1485 |MFG¢HIO':I=1 No:Acme COLT 300 6”
[T}'pc of Service:  Domestic [J Fire O Irigation O |Wat|rr Mleter Mo,
|Lmaxinn of Device: boiler room fire line |lmlatim O 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
Diate: Held at PSID Heldm _ PSID ipiiad i p—
Closed Tight O Leaked O emeeeas BlaNeE O )
Time: Clased ﬁghl D H2 SI‘IIIII':? Iréiﬂ'h'ﬂ' i;:s&d Tig,hl? Did Mot m" D
b L'
Line P - Leaked OJ Check Valve Held PSID
Final
Opened at FSID
Date: Held at PSID Held at PSID Ssesdan it
Closed Tight O Leaked O e S Gies T
Time: Closed Tigh[ D H2 Shul"l?ffélﬂlvt (]E::S&d Tighl'u’ Did Mot OPCI\ I:l
o ;
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
Casto Technical Services
H Centified Tester No.:
Initial | SO
Testing Equipment Calibration Date: rass O
Testing Equipment Serinl Mumber: Fan. O
Testar Name Company
: i Centified Tester No.:
Flnﬂ-] Slgrmturt

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,




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 - Cross Lanes WV006

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

[Addm: 101 Lakeview Drive

|Serial :52577

Siee: 3/4”

| Cross Lanes, WV 25313-1485

| MFGModel No:Ames

909 OTRPZ

[T}'pc of Service:  Domestic O Fire

Imigation OJ

| Water Meter No,

|Lmaxinn of Device: Boiler Room Fire Line |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
Dage:4-17-19 Held at PSID Held st 1.8 PsID AR
e e Closed Tight B Leaked O  ||[OPFnedat______ PSID Did Not Oven T
Time: 1000 Closed Tight X1 #2 Shut U“E-ﬂv: CloEﬁ Tight? Did Not Open O
Yes Mo v
Line P re- 100 Leaked OJ Check Valve Held P&
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?trz‘w M

Cenified Tester Mo.:

Final

WVOP30542
Testing Equipment Calibration Date: 8-6-19 PASS
Testing Equipment Serial Number: 04142663 Fan. O
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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