American Plumbing & Heating, inc.

DEVICE TEST RECORD
(800) 949-4413

Facility[ROCHESTER HILLS HEALTH & WELLNESS |
Address|1555 SOUTH BLVD. E.

city[ROCHESTER HILLS ] [w]
Tost Date Q-—l ~33 | Type DCV Sts |
Manufacturer WILKINS Model 350 DA Serisl No U25808
Plant il Application: MAJN FIRE LINE
Prot. Type Location: MECHANICAL ROOM
Schd. Type Remarks:
Accessibiiity
Line 18t Shut OFF o L D 20d Stur O C;E L
Pressure Reducsd Pressurs Principle Assembly Pressure Vacuum Breaker
480 jom Double Check Vaive Assembly
mcwcan zmcmﬁm, WDI—IMH Alr et °]—|”|_| Ghech cl—l"
Initial ~ Test PoI> Lf.@ | 2§ #3ID ) S0
Confirm
Repalr
Ramarks
Finat 1at Check Cl—li' nd Check Cl_‘LI-_I Rellaf OI—IMH Ale Indat OHMI_‘ CMC[_‘L
Test POID PBID 30 eap P10
Confirm
Pass / Fail EEI All controt valves left in open position: Yu@ NOD

Notes

A copy of thia may be forwardad to the Authority Having Jurisdiction.

Certification: On this date, the above device was tested per applicable codes end the required performance standards.
Test Type| __ Mid-West I Bauge No 35 I
Tester Name| WESLEY ROSS I 05180327 I [ 3723 I ASSE Certification No.l;?m
- - I Exp. mlﬂzmd

Tester Signature: ._L.ldﬁgﬁ_fdz} Date: _G -}an

Amafican Plumding & Heating, ing.
5730 Marshall Rd.

Birch Run, M1, 48415
PV Z )
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American Plumbing & Heating, Inc.

DEVICE TEST RECORD
(800) 9494413

Facility| ROCHESTER HILLS HEALTH & WELLNESS |
Address| 1555 SOUTH BLVD. E.
City|ROCHESTER HILLS | [ ] 48307
Test Dats v = Type RP Bice 2 l
Manufacturer; WILKINS Model 375XL . Serial No AKBS138
Plam |l Appilcation: POOL FEED LINE
Prot, Typs Location:[POOL MECHANICAL ROOM
Schd. Typs| Remarks:
Accessibiitty
Line 1t Shut ON Cm Lr-] 2nd Shut OfF CEL
Pressure Reducad Pressurs Principls Asssmb! Pressure Vacuum Breaker
L Double Check Valve Assembly 'l
18t Chack le.r] RMCMIC L Rallef e M Alr indet OHMI_-I Check CHL
Initial  Tost roo| 4.3 roo| G4 oS¢O a0 P8ID
(T .
¥
Romarks
Einal 1at Cheok CJ—IL mmn°HL|_| w"ﬂ”rl Alr Injet Oﬂ" cmekcrll‘
Tost P30 a0 PaID o0 P8O
Confirm

Pass / Fall ﬂﬂl

Notes

NOD

Al control vaives left in open position:

wiE

A copy of this may be forwarded to the Authority Having Jurlsdiction.

Certification:

Tost Type

| Mid-West I

On this date, the above device was tested par applicable codes and the required performance standerds.

Testor Name

WESLEY ROSS | ostsoazr 317128

aagere | wmss | X l

J ASSE Centification u,,] 37000

| Exp. Do | 2128/24

Y
Toster Signaturs: M’

(o -1*23

Date:

Amurican Plumbing & Heating, Inc.

9730 Memshal! Rd.
Birch Run, Mi, 48415
1-800-049-4413

DI

Subrmitted JUND 8 3

office Ll




American Plumbing & Heating, Inc.

DEVICE TEST RECORD
(800) 949-4413
Facliity| ROCHESTER HILLS HEALTH & WELLNESS ]
Address| 1585 SOUTH BLVD. E.
City(ROCHESTER HILLS 1 [w]
Toatoutel_ (g1 -23 ] Type RP sl 1" |
Manutacturer APOLLO Model RP4A Sertai No 276071
Ptant D8 Apphication [BOILER FEED LINE
Schd, Typs Remarks:
Accessibiiity
Line 15t Shut O cmtD 2nd Shut ONf GEL
Pressury Raduced Pressure Assemb Preasurs Vacuum Breaker
psl Double Check Valve Assembly
mcmcml'r-l nd Cheak °‘ML W‘M Alrintet OHM cmcHL
tnitial  Tost rac| LS seint 10 PRID 39 PaID POID

Confirm
Repair
Remarks
Final 48t Check CHL 2nd Check cr-ll'l_‘ Rolief °|—|"|_l Mrlﬂﬂlor—lM Check, CHL
Test POD PRID PSID P8ID . PRID
Confirm
Paau / Fail NP All control valves ieft in open positlon: YuE NoD

Notes

A copy of this may be forwarded 1o the Authority Having Jurisdiction.

Certification: On Ihls dete, the above device was teated per appicable codes and the required performanca standards.
Tost Type| __ Mid-West I Gauge No uss l
Tester Nams|WESLEY ROSS I 08180327 J I T3 ] ABSE Cantification m,lﬂ'fm
\ 4 i Exp. | 228124
Taster Signature: _—W Date: Q o !‘:: 2 2
Phamb i
. o8 8 08

Birch Run, M1, 48418 ") p Subm'\tted
1-800-945-4413 l 1

officegemenicen-plumbing.nat




American Plumbing & Heating, Inc.

DEVICE TEST RECORD
(800) 949-4413
#aciity[ROCHESTER HILLS HEALTH & WELLNESS 1
Address|1585 SOUTH BLVD. E.
Ciy[ROCHESTER HILLS | Lw ] 48307
Test Data lo- { "3‘3 l Type PVB sm‘ 2" I
Menufacturer FEBCO Model 763 _Berisi No H02115
Plant 1D Appiication:| “AWN IRRIGATION SYSTEM
Prot. Type Location:| OUTSIDE MECHANICAL ROOM /' Sex A, ( s M
Schd. Type fomarks:
Acceseibliity
Line 18t Shut ON CMLD Ind Shut O CIEL
Pressure Reduced Pressure Principle Assembly Pressure Vacuum Breaker

[£0 Jou

Double Check Valve Assambly

cl—lt.]_l

[101

o[1[7

L
WL 10

10t Check 2nd Check Reliet Adr et °|'\_f—1“|—|
initial Test ram oD peiD pao_t7-0 ranl 2~ Y
Confirm
Repair
Remarks
Final 1slcmkc|.—|"[—l 2nd Chack CI_ILI—] Wor-l”r_l erﬂﬂloﬂmi—l cmucl_-IL
Teat PSID roD PaD POID POID
Confirm

Pess / Fall nﬁ ﬂl

Notes

All control valves left In open position:

A copy of this may be forwarded ta the Authority Having Jurisdiction.

Vu;Z o]

Cortification: On this date, the above device was tested per appiicable codes and the required parformance standards,
Tost Typs|  Mid-West l Gauge No 8455 I L
Tester Name| WESLEY ROSS I 05180327 I l anrra I ABAE Cartification m[37°09

1

Ro. Duie| 2/28/24

. Fal
Tester Signature:

Amarican Plumbing & Heating, inc.
Q730 Marshail Rd.
Birch Run, M1, 48415
1-800-948-4413

LeA22

Submitted uRos yi\fR)




