I Y DEC ON THE R N OF FITTIN GN

NEW BRUNSWICK NOVA SCOTIA PRINCE EDWA‘RD ISLAND NEWFOUNDLAND AND LABRADOR

NUNAVUT YUKON NORTHWEST TERRITORIES

MANUFACTURERS NAME:
Armstrong Intemnatlonal, Inc,

MANUPACTURERS ADDRESS:
. 816 Maple St., Three Rivers, MI 49093 USA
PLANT LOCATIONS:
Same
CATEGORY OF FITTXNGS TO BE REGISTERED. CIRCLE ONE CATEGORY ONLY.

A Pipe Altings, Including couplings, tees, eibaws, Y5, plugs, unlons, plpe caps, or reducers
B Flanges: all Ranges
Valveg: all fine valves
Expansion jaints, flexible connections, and hose assemblles: all types
E Stralners, fiibors, separators, and steam traps
F Meosuring devices, Including pressure gauges, level gauges, sight glasses, levels, or
prassure transmitters
G CertiNad capacity-ratad pressure reflef devices acceptable es primary over pressure protection an
bollors, prassure vessels, piping and fusible plugs
H Pressure retaining componants thet do not fall Into one of the above catagorles

ulrements)

A1TLE QF THE STANDARQR OF CONST]|
Conslstent with ASME D31.4 & B31.3

reg
E P

ARMSTRON

TYPU OF CONSTRUCTION

FORGED O WELDED L] WROUGHT O
CASYT O OTHER O

ACV series control valves., See page two for documant listing,

DESCRIBE OTHER:
LIS P Cu o b 1CATION UAL ITE S .

DECLARATION:

I Jonathan Hubbard (sa9mtn3) gmninyed by __Armstrong Internattenal, Inc.__and belng the porson having full suthority and
rasponsibility for the quality of the end product do solemnly declara that the information contained In this form I3 true and to the best of

my knowladge represants the product for which reglstration Is sought. The dimensions, materials of congtruction, pressure

temperature ratings, Bnd Identification merkings are In accordance with the hereln named standards. I further declare that the manufacture
of these fittings Is regulated by a Quality Contral Program which extands ta cach plant where fabrieation occurs In whole

oF In part and has been verified by __HSB Reglstration Servicas_______ 8s being suitable for the purpose and I make this solam

declaration consclentiously belleving It to be true, and knowing that It Is of the same force and effact as If made under oath,

Signature of Declarer: .QMM_@M

Declared before mew USE THIS 5P}

Notary Publl, 61, Jussph Co,, MI

Commisslon Explros Sepl, 13, 2010
Commissloner of Oaths % D@m My
or Notary public: (slan) s

This space for Regulatory Authotity use

1. All fittings shall be reglstored In the name of the Manufacturer,
2. Bach category shall be supported with twe Statutory Declaration DATE:

This reglstration must be revalldated after tan (10) years from the date of acceptance, e ) R

CRN: 0€18215.5 o ACCEPTED ,
FROVINCE OF FRINCE EDWARD ISLAND
FID#: __ 106 COMMUNITIES, LAND & ENVIRONMENT

Notes: CRN, QC ! 3 9“ 5 -6@
‘,: :

forme and ane copy of supparting documentation.
3. The declaration shall. be‘thade by the person having full authority and
responslbility for the quality of the end product,

4, Quallty control programs shall be rasubmitted for validation INSPECTION SERVICES SBCTEON. - - -
at & maximum Interval of five (5) years, mmmmMLGEI;DOB
61,G:96ed
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