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A LICENSED PLUMBER WILL ALWAYS OUT PERFORM
AN UNLICENSED HANDYMAN BUT WILL NEVER TRY TO UNDERBID THEM
VOTED “BEST NEWSLETTER 2020” BY IAPMO/ASSE INTERNATIONAL

PLUMBING INDUSTRY ALLIES SUPPORT NATIONAL APPRENTICESHIP ACT OF 2020
Plumbing industry allies IAPMO, the United Association of Journeymen and Apprentices of the Plumbing and Pipe
Fitting Industry of the United States, Canada (UA), and the Plumbing-Heating-Cooling Contractors Association –
National Association (PHCC-NA) enthusiastically support passage of the National Apprenticeship Act of 2020 (H.R.
8294) by the U.S. House of Representatives. The bill seeks to reauthorize the 1937 National Apprenticeship Act,
which established the registered apprenticeship system, for the first time since its inception 83 years ago.

PRESIDENTS MESSAGE

Over the Holiday weekend, I watched a few old movies from the ’30s and ’40s. I noticed
a fair amount of discrimination against women, people of color, different ethnicity,
disabled and poorer people in general. My thoughts brought me to the present day and
how much we as a people have developed a comprehensive approach to discrimination
and realizing how much more we have to do. My thought process took me back to my
time in the Army when we relied on each other to protect each other’s back no matter
what each soldier was considered a brother. Then I realized that our Union, Local Union
130 U.A. was in a way a band of brothers and sisters following in the footsteps of nondiscrimination practices.
Local Union 130 U.A. and the United Association does not discriminate on the basis of
race, color, sex, sexual orientation, religion, gender identity or expression, national
origin, age, veteran status, disability, marital status, or based on an individual’s status in
any group or class protected by applicable local, state or federal laws. During some of
our monthly meetings before the pandemic, Business Manager James F. Coyne and
our past business managers have recognized members that we're presently in the
military or had become veterans from the military, women, and members of color that
have stood out in our profession. And I as a disabled veteran can attest to the help I
have received from our Union. Our Union has and always promotes positive
relationships while dealing expertly with our fair contractors and their employees. In
addition to working with local, state, and federal lawmakers. Business Manager James
F. Coyne is very proficient in his daily operations to ensure the proper protocol for
everyone who is a member, and sometimes those outside the union. BM Coyne works
in partnership with all concerned to prevent any discrimination of any kind. Long live the
living wage. BM Coyne has negotiated welfare, wage, and retirement benefits for every
member. In addition to building modern schools for our apprentices, and night school
applicants. As a citizen of the United States, we swear to uphold the Constitution of the
United States, and as a resident of the State of Illinois we swear to uphold the Illinois
Constitution and as a Member of Local Union 130 U.A. we are obligated to uphold the
U.A. Constitution and By-Laws, which Business Manager James F. Coyne complies
with on a daily basis. “BROTHERS AND SISTERS FOR LIFE”
I Gary W. Howard the President of ASSE Illinois Chicago Chapter thank Business
Manager James F. Coyne and his team for all they do for our Union.
President,
Gary W. Howard

FOR FUTURE UNION MEMBERS

Some want to take the S/A/T test for admission into College. Some want to work
where their father, mother, sister and brother have worked for their whole life.
Others wish to venture into a trade such as Plumbing. The over emphasis on
attending a College or University to get ahead in the world could actually
compromise how an education system moves forward. As a Journeyman
Plumbing and Certified Plumbing Inspector I can tell you from experience being a
well-educated Union Plumber I have earned a very good living for me and my
family. My education as an apprentice and journeyman plumber can be used to
measure what I’ve learned from High School and working as a labor for a
plumbing company. Your education will continue as long as you want to be a
Journeyman or Inspector through a Continuing Education Program controlled by
the Illinois Department of Public Health Water Quality Plumbing Program. The
curriculum of a secondary school like a United Association Trained Apprenticeship
Program, will open the doors for you to become a high achiever. You will learn
how to use math, weights, measures, theory, physics, global positions systems,
blue print interpretations, drafting, excavation, the proper way to install a verity
of pipes, welding, using proper tools, codes, laws, applications, sanitation
systems, water systems, and get paid while doing so. And when you are finished
with apprentice school you may consider attending a United Association School to
receive a college degrees as part of their training.
In my opinion becoming a Union Plumber will raise the bar on your earning
abilities for academic excellence and your approach on becoming the bread
winner of your household. The strength of your education through the United
Associations Plumbers Union Local 130 is anchored in the pipe trades with over
350,000 members that will make you Brothers and Sisters for Life. There will be
many options in the world for you to consider, but measuring your achievements
is an important step in a shared effort on achieving your goal of being successful
as a tradesman or tradeswoman or as a tradesperson. Your Unity with others will
make you accountable for you and your family’s future.
Best Regards,
Gary W. Howard
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A BRIEF WALK THROUGH THE SANITATION HISTORY OF THE WORLD
(Continued from January)
__________________________________________________________
This historical information is just a brief look and does not include all the countries involved in
development of good practices involving sanitation.
_________________________________________________________________________________
Around 1900, US typhoid control was thus deemed to lag behind European efforts. Waterborne
diseases were responsible for almost 25% of reported deaths from infectious diseases in major
US cities, which were experiencing rapid immigration, industrialization, and overcrowding.
Similar to Oxford, American city dwellers washed waste into sewers, which then emptied back
into rivers and lakes that served as municipal water supplies. Effective hygiene, sanitation, and
clean water systems were limited. As a result, outbreaks of infectious diseases, including
typhoid, were regularly reported in larger cities. Until the Second World War, US legal
requirements for water disposal and treatment varied significantly. Beginning with
Massachusetts in 1869, state boards of health were largely responsible for ensuring water quality.
Coverage was patchy, and a 1905 survey identified only 36 states with any laws protecting
drinking water. In 1914, the newly founded Public Health Service organization created the
earliest form of national drinking water guidelines to prevent infectious disease transmission.
However, it was not until 1948 that federal laws were enacted and enforced to establish national
treatment and drinking water standards, culminating in the Clean Water Act (1972) and Safe
Drinking Water Act (1974) the absence of national standards led to different municipal sanitation
strategies. While Philadelphia built the first large-scale municipal water system in 1802, there
was no effective method for waste removal until the 1850s. Following the British model, many
US cities began to construct sewage systems during the 1880s. However, despite the growing
consensus on the waterborne mode of enteric disease transmission, early water supply and sewer
systems were not necessarily effective at preventing infectious diseases. With often contaminated
public water supplies proving popular among poorer segments of the population, the lack of
effective treatment could initially have further spread disease. In 1872, Poughkeepsie, New York
was the first city to adopt slow-sand filtration to its water supply system but the new technology
was expensive and slow to spread to other cities. Responding to new bacteriological concepts of
typhoid, Jersey City was the first US city to employ large-scale use of chlorination in 1908,
which was both an effective and inexpensive way to purify the water supply and was soon
adopted by other US cities.
To test claims that municipal investment in water and sewer systems was associated with
declining typhoid mortality we extracted city-level weekly typhoid mortality data from 1889 to
1931 from the Project Tycho database. The database is based on digitized weekly morbidity and
mortality reports, which the US government began to compile nationally alongside demographic
data from 1888 onward. Demographic and financial data on water supply and sewer systems for
each city were obtained from annual US Census Bureau reports. Here, we focus on the
experience in 4 cities: Philadelphia, New York, Chicago, and San Francisco; analysis of data
from additional cities has been reported previously. Together, these 4 cities reported 46,427
typhoid deaths over the 4 decades. While the typhoid mortality data remain marred by the same
biases, gaps, and inaccuracies as in Oxford the consistency of reporting over time allows for an
analysis of long-term trends.

Despite being <100 miles apart, the levels and patterns of typhoid mortality and transmission in
Philadelphia and New York were very different. Philadelphia, which averaged 43.1 typhoid deaths
per 100 000 people per year from 1889 to 1910, drew its water supply from the Schuykill and
Delaware rivers. These rivers, which traversed the city, were heavily contaminated with raw sewage
from the >1000 miles of sewers that emptied directly into the rivers and their tributaries. Various
sand and gravel filtering stations were constructed throughout the city, beginning with the
wealthier Roxborough and Belmont districts in 1904 and 1906, respectively, followed by the
Torresdale district in 1907 and the remaining districts in 1909. Epidemics of typhoid fever in 1906
and 1907 were largely confined to the parts of the city that were still receiving unfiltered water.
There was a steady increase in water supply receipts (reflecting the increased cost and number of
people served by the public water supply) and funded debt for the water supply and sewer system
over this time period, which were inversely associated with the estimated long-term typhoid
transmission rate.

New York City, on the other hand, drew its water from rural watersheds and constructed
aqueducts to carry it into the city. Typhoid mortality at the turn of the century was considerably
lower than in Philadelphia (averaging only 22.4 typhoid deaths per 100 000 per year) and
exhibited pronounced seasonal peaks in the late summer/early fall. The New York State Public
Health Law of 1905 gave the city eminent domain to regulate land use in the upstate watershed
region. Chlorination of the water supply began in 1910, but filtration was only recently
introduced in 2013. The water supply was expanded beyond the original Croton watershed to
include additional reservoirs in the Catskills region between 1915 and 1928. Over this time
period, typhoid mortality declined steadily. The estimated transmission rate of typhoid was
inversely associated with water supply receipts, expenses, and funded debt and total value of the
water supply system.
Chicago relied on Lake Michigan for its water supply, but the city’s sewage system drained
directly into the lake via the Chicago River. As a result, the typhoid mortality rate was 33.7 per
100 000 per year, and the city suffered from repeated outbreaks of cholera and typhoid in the late
19th century. In 1900, the Chicago Sanitary and Ship Canal was completed, which reversed the
flow of the Chicago River so that sewage from the river would no longer empty into Lake
Michigan. Chlorination was introduced in 1912. Not only was Chicago the only city in the study
to have statistically significant relationships between its typhoid transmission and all long-term
investments in the water supply and sewer system, it also consistently had some of the strongest
associations. For example, each $1 per-capita increase in water supply expenses was associated
with an 82% (95% confidence interval, 59%–92%) reduction in typhoid transmission.
In San Francisco, water supply and sewer systems were mostly privately owned. Water was
obtained from wells, creeks, and springs owned and operated under the monopoly of the Spring
Valley Water Company. The company was more interested in profits than public health, and as a
result, the typhoid mortality rate was 23.7 per 100 000 per year. Following the 1906 earthquake
and unsystematic rebuilding of municipal sanitary and water infrastructures that ensued, political
will to publicly acquire the water supply mounted, and the city purchased the Spring Valley
Water Company for $41 million in 1930. Municipal expenditures on the water supply spiked in
1930, and thus we found relatively weak and inconsistent associations between typhoid
transmission and infrastructure investments in San Francisco.

Despite the significant variations of municipal sanitary, environmental, and technological
interventions and their timing, the same concept emerges: increased and regular spending on
sanitation systems was correlated with decreased typhoid transmission across US cities. In
Britain and the United States, cities’ ability to take on debt was one of the most significant
factors affecting municipalities’ ability to control enteric infections like typhoid. It was
expensive to build and maintain water and sanitation systems, so cities sought public ownership
of the infrastructures, which allowed for municipal debt obligations. Most cities used a mix of
debt, loans, and bonds to fund their urban infrastructure. From 1860 to 1922, US municipal debt
increased from $200 million to more than $3 billion—a similar story emerges with regards to
local government expenditure and municipal debt in Britain. However, it was not just the initial
outlay of money that mattered, but municipalities’ ability to maintain sanitary infrastructures and
services consistently that had the most significant impact on public health, as reflected by the
strong associations between financial investments in the operation and maintenance of water
systems and declining typhoid transmission rates. Rather than “heroic” one-off investments in
grand infrastructure schemes, the emergence of functioning municipal administrations that had
money to maintain infrastructures and provide affordable services consistently across all
segments of the population was essential for achieving sustained reductions in typhoid mortality.
In the long term, enabling effective municipal sanitary and water service provision via
sustainable credit schemes may be just as important as providing one-time funds for
infrastructure investment.
History offers a rich seam of data with which to evaluate various public health interventions. By
fusing historiographic and epidemiological methodologies, we have come to 2 interrelated
insights regarding the success of different typhoid interventions: (1) Effective sanitary
infrastructures in Oxford and major US cities evolved not as a top-down and linear process of
reforms but as a bottom-up response to local disease problems, social contexts, and power
struggles in the relative absence of central government oversight; (2) in contrast to popular
accounts’ emphasis on heroic moments of scientific and technological intervention, sustained
financing of affordable water and sanitary infrastructures emerges as a crucial factor
underpinning mid- and long-term disease control. In both Oxford and the United States,
municipalities’ ability to take on affordable debt (via bonds, commercial loans, or long-term
government loans) incentivized the formation of local coalitions around sanitary reform, often
well before national laws mandated clean water and waste water disposal. This account of locally
tailored, nonlinear solutions, and cheap municipal debt provides important insights for the
control of typhoid in the rapidly urbanizing cities of the 21st century.
While the top-down health planning favored by international planners after 1945 could prove
successful in nations with effective institutions and high levels of centralization, this policy
approach often failed in areas characterized by high degrees of regional autonomy, weak
government control, or lacking resources. In 2005, the United Nations Millennium Task Force on
Sanitation called for stronger institutions and better financing of sanitation for the approximately
2.5 billion humans without access to “improved” sanitation. New forms of debt-financed sanitary
intervention include subsidized credit through bank guarantees and support for microfinance
providers, alongside leveraging tools such as subsidies, grants, and tax breaks. These
arrangements are directed at multiple societal levels, from households and communities to
national governments as well as nongovernmental organizations and private sector companies. In

a way, many of the sanitary initiatives currently under way thus mirror 19th-century efforts to
strengthen municipal infrastructures—but with a greater variety of financial tools and levels to
target. As our historical examples show, expanding this approach of providing long-term
financial support for local actor coalitions and for tailored locally owned municipal infrastructure
development and maintenance may well prove a robust and affordable strategy for sustainable
typhoid control.

The credit for these articles above in this newsletter and others are the work and
dedication of other professionals that have put in hundreds of hours in research.
I would like to thank them and acknowledge them for their work on moving the
progress of sanitation forward into the modern age.

Jokes for this month
nWhat did the Carpenter Apprentice say to the Plumbing Apprentice? Would you like Fries with that
Burger.
Two cannibals were sitting by the fire one day and one says, Gee, I hate my mother-in-law. And the other
one says. So try the potatoes.
What’s the difference between a Baptist and a Methodist? Baptist won’t wave to you in a liquor store.

I have a Million of them!

“North, South, East or West good Plumbing and Sanitation are essential to a
long healthy life.”
Below are the Contents of the World Health Organizations view on the Health
Aspects of Plumbing. The Contents will tell you how important Plumbing is to
the World.

1. Introduction
1.1 Ensuring water safety in production and distribution systems
1.2 Removal of liquid waste
1.3 Risk of contamination through cross-connections
1.4 Periodic inspection
2. Basic principles of safe drinking-water supply
2.1 Water quantity
2.2 Water quality and safety
2.3 Public drinking-water supplies
3. Hazards in drinking-water supply and waste management
3.1 Microbial risks: waterborne infectious disease
3.2 Chemical risks
3.3 Other risks
4. Water safety plans in the operation and management of water systems
5. The role of plumbers in risk assessment and risk management
5.1 Risk recognition
5.2 Risk evaluation and analysis
5.3 Risk abatement
5.4 Risk acceptance and risk transfer
6. Principles of effective plumbing systems
6.1 Water supply goals
6.2 Liquid waste disposal goals
6.3 Plumbing goals
7. Codes of practice for plumbing
7.1 A sample model code of practice
7.2 Applications for approval to install plumbing systems
7.3 Setting plumbing standards
7.4 Quality assurance and testing
7.5 Disinfection of new plumbing installations
8. Implementation of the plumbing code of practice
8.1 Application and approval process
8.2 Certification of conformance
8.3 Periodic inspection
8.4 Penalties and enforcement
8.5 Financial aspects of administration of the plumbing code of practice

9. Training and registration of plumbers
9.1 Training prior to admission to the plumbing trade
9.2 Licensing and registration
9.3 Establishing a training program
10. Standards for materials used in plumbing systems
10.1 Standards
10.2 Products and materials used in plumbing
10.3 Metallic and non-metallic materials used in pipework
10.4 General issues related to use of plastic piping
10.5 Earthenware pipes
10.6 Design of plumbing fixtures
10.7 Sanitary fixtures
10.8 Concrete products
11. Design of plumbing systems
11.1 Drinking-water supply pipes and specifications
11.2 Drainpipes
12. Design of plumbing systems for single dwellings
12.1 General considerations
12.2 Domestic storage tanks
12.3 Domestic water closets
12.4 Wastewater traps
12.5 Drains and ventilation pipes
12.6 Connections to the public sewer
13. Design of plumbing systems for multiple dwellings
13.1 Domestic storage tanks
13.2 Control valves
13.3 Waste systems
14. Design of plumbing systems for multi-story buildings
14.1 Systems for boosting water pressure
14.2 Drainage systems
14.3 Hot water and other dual supply systems
14.4 Water storage vessels
14.5 Labelling and color coding of non-drinking-water supply systems
14.6 Situations where there is a risk of cross-connection
14.7 Fixture unit calculations for multiple dwellings
15. Design of plumbing systems for industrial and temporary applications
15.1 Backflow prevention in industrial, commercial and institutional water systems
15.2 Backflow and backsiphonage
15.3 Water system backflow protection devices 86 15.4 Guidance for protective
devices

15.5 Guidance for sanitary waste systems
15.6 Storm water drainage systems
15.7 Temporary plumbing installations and connections
16. Storm water drainage
16.1 Discharge into storm water channels or pipes
16.2 Combined sewers
16.3 Soakaways
16.4 Rainwater tanks
16.5 Rainwater intensity and roof drainage
17. Intermediate and communal models for drinking-water supply and
sanitation
17.1 Intermediate types of drinking-water supply and sanitation
17.2 Household water treatment
17.3 Communal systems for drinking-water supply and sanitation
18. Conservation of water in public and domestic supply systems
18.1 Special problems associated with public buildings and communal
accommodation
18.2 Leakage and wastage in the public drinking-water supply system
18.3 Leakage and wastage from private drinking-water supply systems
18.4 Use of meters to reduce wastage and excess consumption
18.5 Minimizing systematic excessive and wasteful use of water
18.6 Minimizing water usage in flushing cisterns
18.7 Minimizing water wastage in lawn and garden irrigation
18.8 Attempts to reduce water usage through intermittent supply
19. Wastewater use
19.1 Use of greywater
19.2 Use of wastewater
19.3 Management of dual water systems
19.4 Identification of potable and non-potable drinking-water systems

If you type in WHO Health Aspects of Plumbing to your search bar you
can read the Document

Below was the concern just a few years ago. Now the major concern has
changed to how the climate change is affecting and effecting the world and our
Water For Life Programs.

The United Nations has declared 2005–2015 the International Decade for Action
“Water for Life”, setting a world agenda that focuses increased attention on waterrelated issues. This initiative is of extraordinary importance in a world where
preventable diseases related to water and sanitation claim the lives of about 3.1 million
people a year, most of them children less than five years old. Of these, about 1.6 million
people die from diarrheal diseases associated with lack of safe drinking-water and
adequate sanitation.
By including safe drinking-water supply and sanitation in the Millennium
Development Goals, the world community has acknowledged the importance of their
promotion as development and health interventions and has set a series of goals and
targets accordingly. Goal 7, target 10 requests the world to “halve by 2015 the
proportion of people without sustainable access to safe drinking-water and basic
sanitation”. The task is huge: in 2002, 1.1 billion people (two thirds of them in Asia,
and 42% of the population in sub-Saharan Africa) lacked access to improved water
sources. At least 2.6 billion people lacked access to improved sanitation; over half of
them live in China and India. Only 31% of rural inhabitants in developing countries
have access to improved sanitation, versus 73% of urban dwellers (WHO 2004b).
Achieving the Millennium Development Goal drinking-water and sanitation target
requires that 97 million additional people gain access to drinking-water services and 138
million additional people to sanitation annually up to 2015.
The United Nations Committee on Economic, Cultural and Social Rights has issued
a statement declaring access to safe drinking-water to be a human right. The declaration
reads:
“Water is fundamental to life and health. The human right to water is indispensable
for leading a healthy life in human dignity. It is a prerequisite to the realization of
other human rights.”
The World Plumbing Council and the World Health Organization, working within the
spirit of those resolutions, present this document on health aspects of plumbing noting
that sustainable health, especially for children, is not possible without access to safe
drinking-water and basic sanitation facilities. This publication is dedicated to assisting
in achieving the best possible plumbing levels to ensure the highest health benefits from
use of sound plumbing practices. This is especially important at a time when only 50%
of the world population has access to piped drinking-water systems within the property
and 31% has piped sanitation facilities connected to a public sewer system. The World
Health Organization and United Nations Children’s Fund statistics on drinking-water
and sanitation indicate a sharp acceleration of efforts towards access to types of

drinking-water and sanitation facilities requiring a considerable level of plumbing. It is
thus vital that developing countries adopt or improve their plumbing practices taking
into account the need to minimize the current and future risks of epidemics and diseases
associated with poor plumbing.
The World Health Organization and the World Plumbing Council will feel rewarded if
this document achieves its ultimate aim: to play a strategic role in facilitating the
adoption of good plumbing practices in developing countries to ensure the health gains
and well-being expected from such systems.
Local Union 130 U.A. and American Society of Sanitary Engineering will hold two
Product Shows this year. One at the new Campus in Joliet on Sept. 14, 2021. 2114
180, Joliet, IL 60435. And Nov.9, 2021 at the Chicago Campus 1400 W Washington
Boulevard, Chicago, IL 60607
COVID WILLING

Ask a friend or family member to join one of the Largest Societies in the world
To Join ASSE Illinois Chicago Chapter or anyother Chapter go to:
https://www.asse-plumbing.org/ click on Membership then click on join or review.
https://www.iapmo.org/media/1651/iapmo-bylaws.pdf
___________________________________________________________________
We also thank our many sponsors who have over the years continued to support the American Society of
Sanitary Engineering Illinois Chicago Chapter and the International American Society of Sanitary Engineering.
Please use our sponsor resources for all you material needs and professional services when possible. Please see
our advertisement pages for contact information.

Abel Wolman (1892-1989): Sanitary Engineer of the
World
Abel Wolman was born in Baltimore, Maryland, in 1892, the fourth of six children of PolishJewish immigrant parents.1 He graduated from a local public high school and then attended the
Johns Hopkins University. When the university opened an engineering school in 1913,
Wolman joined the first civil engineering class and graduated in 1915. He spent a year in the
US Public Health Service studying the water quality of the Potomac River and then joined the
Maryland State Department of Health as a sanitary engineer. His job required the inspection of
all water and wastewater treatment plants, but Wolman was also actively involved in research
and publication. In 1919, together with a chemist, Linn Enslow, he published an article
describing a test for chlorine absorption, which established a controlled method of chlorination
of municipal water supplies.2 This process transformed water treatment and would later bring
safe water supplies to much of the world.
In Baltimore, Wolman was the architect of the city's expanded water supply and sewage
treatment plants built in the 1930s. He projected the city's future water needs and arranged for
dams and reservoirs. Later, as an international consultant, he brought his extensive and
impressive knowledge of sanitary engineering to many countries: first to Israel, then to over 50
countries across Asia, Latin America, and Africa. As a member of the first United States
delegation to the World Assembly of the World Health Organization, he cajoled and bullied
the other members into making water and sanitation a top priority. Subsequently, he made
frequent trips to Geneva, Switzerland, as a consultant to the World Health Organization.
In 1921, Wolman began lecturing on sanitary engineering at the Johns Hopkins School of
Hygiene and Public Health. His energy, wit, and lively intellect delighted the students and
immensely increased the popularity of the courses in sanitary engineering. 3 Wolman saw
himself primarily as a practicing engineer, however, and resisted the idea of full-time teaching.
When he was repeatedly urged to become professor of civil and sanitary engineering, he
submitted what he thought would be an unreasonable list of requirements before he would
accept the position.4 To his dismay, the university immediately accepted his conditions, and he
became professor and chairman of departments in both the School of Arts and Sciences and of
the School of Hygiene and Public Health. With an amazing capacity for hard work, Wolman
also became associate editor of the American Journal of Public Health, editor-in-chief of
the Journal of the American Water Works Association, editor of the Manual of Water Works
Practice, and editor-in-chief of Municipal Sanitation. He published hundreds of articles
throughout his long career, including the one excerpted here. Some of these were gathered into
a book, Water, Health and Society.5 In his later years, Wolman became involved in the public
health issues surrounding the development of atomic energy resources and insisted on
extensive research into the geologic, hydrologic, and demographic conditions for any proposed
location of a nuclear power plant.1 Spritely and professionally active until the very end, Abel
Wolman died at home in 1989 at the age of 96 years.
National Library of Medicine

I am conducting a Flow Test, what kind of a gauge should I use?
Well first you need to fill in more information. For instance if you are testing a
flow test on a fire hydrant you must follow the National Fire Protection
Association recommended practice for conducting a flow test; NFPA 291 edition
NFPA 25, Standard for the Inspection, Testing, and Maintenance of water based
fire protection systems, section A.7.3.1 which states flow test should be conducted
in accordance with NFPA 291 for underground and exposed piping flow test. The
2016 edition of NFPA 13, Standard for the Installation of Sprinkler Systems,
section A.24.2.2 in the Testing of Water Supply section also covers the
basics of conducting a hydrant flow test but refers to NFPA 291 for specific.
These specification were first brought to our attention in 1934.
Now when testing for Cross Connection/backflow prevention then you will
need a different set of gauges and specifications? First you need to
understand what is a cross connection

Cross-connection. Any physical arrangement where a potable water supply is
connected, directly or indirectly (actual or potential), with any other non-potable
water system, used water system or auxiliary water supply, sewer, drain conduit,
swimming pool, storage reservoir, plumbing fixture, swap coolers, air-conditioner
units, fire protection system or any other assembly which contains, or may
contain contaminated water, sewage, or other liquid of unknown or unsafe
quality which may be capable of imparting contamination to the public water
system as a result of backflow. Bypass arrangements, jumper connections,
removable sections, swivel or changeover assemblies, or other temporary or
permanent assemblies through which, or because of which, backflow may occur
are considered to be cross-connections.
There is an abundance of Cross Connections which I will not go into at this time.
As a tester you have a great responsibility to the community or state you serve.
You shall have your gauges certified by a Licensed Certification Company to the
ASSE Standard 1064-2. Line Pressure Gauge Accuracy Requirements shall have an
ASME B40.100 Accuracy grade of C or better. So use a Professional Company that
sponsors ASSE Illinois Chicago Chapter See Test Gauge, Inc. Add in this newsletter

†††††††††††††††††††††††††††††††††††††֍†††††††††††††††††††††††††††††††††††††††
ASSE International Services Are Available
ASSE International is committed to providing the highest level of customer service possible
during these unprecedented times.
A top priority is to continually assist our customers with efficiency, while following all required
safety measures for our dedicated staff. ASSE has implemented telework solutions enabling
many of our staff to assist our clients and members remotely. ASSE services, included product
certification, personnel certification, and standards development, remain available via phone or
email to assist with your various needs. Click for a list of all ASSE staff and contact details
The 2020 ASSE International Business Meeting will be held online October 26-29.
For our ASSE Certified Personnel, we want to reassure you that you will be able to recertify,
even after the expiration date of the certification. We recognize that some adjustments will need
to be made to accommodate certified individuals who are at, or nearing, the expiration dates on
their certifications. Many are currently unable to attend classes and take exams. During this
difficult time, we are extending the expiration date for all certifications expiring
between 1/1/2020 and 8/31/2020. The new expiration date is 9/30/2020. ASSE is also giving a 6month grace period for you to complete a recertification class and exam. Learn more about the
steps we’re taking for our Certified Personnel HERE.
Additional dedicated department web links are:






ASSE Product Certification
ASSE Personnel Certification
ASSE Standards Development
ASSE Membership
Free download https://asse-plumbing.org/media/23442/12000-2018.pdf

Professional Qualifications Standard for Infection Control Risk Assessment for All Building Systems

ASSE ILLINOIS CHICAGO CHAPTER HAS BEEN INVOLVED FROM THE
BEGINNING TO THE END OF EVERY PROJECT IN CHICAGO AND POSSIBLY
ILLINOIS SINCE AT LEAST FROM 1918. TAKE PRIDE IN BEING A MEMBER

SWEET HOME CHICAGO

Sanitation: What does it mean to you?


In 2017, 45% of the global population (3.4 billion people) used a safely managed sanitation
service.



31% of the global population (2.4 billion people) used private sanitation facilities connected to
sewers from which wastewater was treated.



14% of the global population (1.0 billion people) used toilets or latrines where excreta were
disposed of in situ.



74% of the world’s population (5.5 billion people) used at least a basic sanitation service.



2.0 billion People still do not have basic sanitation facilities such as toilets or latrines.



Of these, 673 million still defecate in the open, for example in street gutters, behind bushes or
into open bodies of water.



At least 10% of the world’s population is thought to consume food irrigated by wastewater.



Cropland in Peri-urban areas irrigated by mostly untreated urban wastewater is estimated to be
approximately 36 million hectares (equivalent to the size of Germany)



Poor sanitation is linked to transmission of diseases such as cholera, diarrhea, dysentery,
hepatitis A, typhoid and polio and exacerbates stunting.



Poor sanitation reduces human well-being, social and economic development due to impacts
such as anxiety, risk of sexual assault, and lost educational opportunities.



Inadequate sanitation is estimated to cause 432 000 diarrheal deaths annually and is a major
factor in several neglected tropical diseases, including intestinal worms, schistosomiasis, and
trachoma. Poor sanitation also contributes to malnutrition.

Adequate sanitation, together with good hygiene and safe water, are fundamental to good
health and to social and economic development.
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