14th Figor, Centre Tower
3300 Bloor Street West
Toronto, Ontario

Canada M8X 2X4

Tel.: 416.734.3300

Fax: 416.231.1626

Tolt Free: 1.877.682.8772

www.tssa.org

January 11, 2012

MATT MCNAMARA
ARMSTRONG INTERNATIONAL
816 MAPLE ST

THREE RIVERS M| 49083

us

Service Request Type.: BPV-National ACI Central
Service Request No.: 684786
Your Reference No.: CAT H FITTING- PUMP TRAP-PT-104

Dear MATT MCNAMARA,

Please find enclosed the original response from PEL,NFLD,NS NB,YK,NWT,NU, registered under the
CRN No.: 0H14860.59087YTN.

As all jurisdictional fees are handled by the Technical Standards and Safety Authority (TSSA), you do not
pay any jurisdictions directly. However, once your design has been successfully registered in all of the
requested jurisdictions, you may receive an invoice from TSSA for any outstanding jurisdictional fees.

Should you have any questions or require further assistance, | will be happy to assist you.

For general enquiries, please contact a Customer Service Advisor at 1.877.682.TSSA (8772) or e-mail
customerservices@tssa.org. When contacting TSSA regarding this file, please refer to the Service Request
number provided above.

Yours truly,

Tanya Francis

Administrative Assistant_ BPV Engineering
Tel.: 416-734-3423

Fax: 416-231-6183

Email :tfrancis@tssa.org

Putting Public Safety First ' om0




UNIFORM STATUTORY DECLARATION FORM FOR THE REGISTRATION OF FITTING DESIGNS

NEW BRUNSWIGK CHOVA SCOTIAY PRINGE EDWARD (NEWFOUNDLAND AND LABRADOR”
W (YUKON'} NORTHWEST TERRITORIES

MANUFACTURERS NAME: A rms ’\'(oe\(,\ i f\'x‘&(‘r\o\’ki\g {\C&\ T NC

MANUFACTURERS ADDRESS:
U i‘ TURERS A 2\ Nagle S ‘
PLANT LOCATIONS: - Tl RISVECS . (WY O Gy
CATEGORY.-OF EITTINGS TO BE REGISTERED, CIRCLE ONE GATEGORY ONLY - THE STA, F CONS
A Plpe fittings, Including couplings, tees, albows, Ys, plugs, unlons, pipe caps, or reducers H m E 'B g\ 5
S .

B Flanges: all flanges

C Valvas: ellline valves
D Expanslon joints, flexible connaclions, and hose agsembllea: all types

E Slralners, fillers, separators, and steam lraps
.F Maasuring devices, including pressure gaugas, leval gauges, sight glasses, levas, or

pressurd transmitlers
G Certifisd capacity-raled prassure relief devices acceptable as primary over pressure prolection on

bollers, pressure vessels, plping and fusible plugs
@Pressurs retaining components that do nol fall Inlo one of the above calegorles

N Nuclear.componenis: Class 1 [J Class 2 3 Class 3 [, (Meeting AECB or ASME requlrements)
TYPE_OF CONSTRUCTION

[ SHOW MANUFACTURERS NAME, TRADEMARK, OR LOGO AS IT WILL APPEAR ON THE PRODUCT
FORGED O WELDED [J WROUGHT OO
cAsT & OTHER O
DESGRIBE QTHER:

11ST OF SUPPORTING DOCUMENTATION AND IDENTIFICATION OF THE ACTUAL ITEMS TO BE REGISTERED;

epF 1028 Assembly 5 FHIBR Cosgn (beby /ap) | FHINO bedy machuned

Fudol G rachine & ; fers e ey rqpu‘v& , oy Ak (‘Q,PQCSV

\)ch\- *‘rQ\}\’ C_u\\(.\)\c\ Y<Ta'

DECLARATION:

I Aeda el ¥ {s8e nota 3) employed by f-]fm§‘)am 3} -—S-r\'H and being the person having full authority and
responsitility for the quallly of the end product do solemnly declare that The Information contained In this form Is true and to the best of
my knowledge represents the product for which registration Is sought. The dimensions, materals of construclion, pressure
temperaturs ratings, and identification markings are In accordance with the herein named standards. | further deciare that the
manufacture of these filtings Is regulated b),/ a Quality Control Program which extends to each plant where fabrication occurs in whole

or in part and has been verified by H35 B Regrsdration Susrvitel  as being suitable for that purpose and | make this solemn
de under oath.

declaration consclentiously believing It 1o be irle, and knewing that it is of the same force and effect as if mg
M W il ot
] 4 3 k'\!\ e

Signature of Declarer:

Declared bsfore me at "T\v«‘e&@‘cweﬁl AN USE TH
This \'%\7/ deyofégg%}asb AD_ A LGN
Commissioner of Oaths
or Notary Public: (sign) 9\0@12/&9:&_»“\\@4&,\,.\

. ROBERTA M. HYANA\\‘ﬂx Officlal seal lo the right) Q
,-»»'1 ?Co )mIUh ,C' St d{mphmumy, i This space for Regulatory Authorlty use
=y Gommiss|on Exp “"‘rﬁPs" "e’gﬂsgg%n must be revalidated after ten (10) years from the
cry. OH14860.5 |

Fip#; 106

Notes: :
1, All fllings shall be registerad in the name of the Manufacturer.

2. Each calegory shall be supported wilh two Slatutory Declaralion

forms and one copy of supporting documenlation.
3. The declaration shall be mads by the person having full authorlty and

responsibllily for the gualily of the end product.
4, Quallly control programs shall be resubmitled for validation

al a maximum Interval of five (5) years.

‘.




