Irrigation, Water and Wastewater Utility Cross

ol M Connection Section Test and Maintenance Report
GEORGETOWN
’Newhstaﬂaton F. Date:m’iﬁatermm# o3 NOOPermité
=:Annual Test O Date: *Semi-Annual Test O Date:
Address: 105 Aurursl Ceve Residential )&, Commercial O
Owner/Business Narme: Mﬂ[‘ﬁ Phone Nﬁl;!bﬂ" W ,
Model Number: D éd«ﬂ" Size: i
Device Location: % V—I = Mmg-— Serial Number:
Wanufsgnrer AL Reason device is installed:
REDUCED PRESSURE PRINCIPLE ASSENIBLY PRESSURE VACUUM BREAKER
DOUBLECHECK ASSEMBLY Relief valve Air relief Check valve
First check Second check
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BACKFLOW ‘ :
STATUS (CIRCLE) /'K{/P-’}l\;s.% FAIL
fissee | T
AND REPAIRS
closedfight [0 | closed fight QO opened at opened at closed at
TESTAFTER | psi
REPAIRS | RPZ st e
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I certify the above information to be true and correct to the best of my knowledge.

M@mgmmw CIWA%CL state” [ezigy 1E1Z]
Certified Tester: (printed and signed) L@gxs__égém;& Céw
Tester Certif. rumber: _ V02 TS0 2A4S Gauge Number: Mlﬁé:-_‘__._
Tester’s phone number: _ 21 2.~ ;&3-%"76_’2’23_

Georgm Texas 7862? Atm Adam Young Tel: 512-930-8148 Fax: 512-933-0232
E-mail: adam.young@georgetown.org
Failure to return this form wm‘rm 10 business days of inspection may result in disconnection of water service.

Rev 10713 L:\Division\cd\Website\Posted Documents\irrigation - Backflow Form.doc




