Irrigation, Water and Wastewater Utility Cross
Connection Section Test and Maintenance Report

GEORGETOWN
TEXAS

“New Installation ;)1 Date: D"’f if—'>/ [ TWater Meter # 10 1< 19ES Bermit #
** Anmual Test Date: “Gemi-Anmual Test O Date:
Address: 4S5 iLtn-'iQSLE. NE Residential | Commercial O

Owner/Business Name: l"giﬁ*_'g d'L,ﬂc-..ﬁD 42‘»"“6‘% Phone Numbez" T - 165 - o p &
Model Number: 3‘5&

Device Location: _7 VJ bF METE\Z_,

Size: l

Serial Number: ___
] % _——

Reason device is instafled: MHM%&Z ‘é:ﬁ:ﬂ’i ' ﬂwk

D o]

Manufacturer: Fﬂ-"ﬁ(’ Py
REDUCED PRESSURE PRINCIPLE ASSEMBLY PRESSURE VACUUN BREAKER
DOUBLECHECK ASSEMBLY Relief valve Air relief Check valve
First check -Becond check
INITIAL TEST | closed iight closed fight % opened at opened at closed at
feaked 7 0 | leaked Q
p.si. il [ L
psi L psid. psid psid
RPZ
p.s.id Did notopen @ | Didnotclose OO
BACKFLOW
STATUS (CIRCLE) PASS FAIL
|
WATERIALS | N\~
AND REPAIRS
closediight & closed fight QO opened at opened at closed at
TEST AFTER | ps.L
REPAIRS RPZ p.S.i. ey
p.s.id. p.s.id. p.s.id. p.s.id

I certify the above information to be true and correct to the best of my knowledge.

erfContact é i‘é:i—_{: Lé:ﬂi DM‘%

Property ownerfocmpant 1412:’., Hdsdi> i’i’
Mailing address: =24 AL ZATA & % City: H Ao State _&le 1@_
Certified Tester: (printed and signed) L:Ew b "5 32, 6 ind i

Tester Certif. number: _igpﬁm Z’% 1§
Tester’s phone number: § { &= 35@ =3 Q;L

forward this completed repori to
* FOR ALL NFW INSTALLATIONS, COMPLETED ORIGINAL TEST FORM MUST BE PLACFD IN THE VALVE BOX AND MUST SCHEDULE INSPECTION

ONLINE AT MYPERMITNOW.ORG FOR REQUIRFD INSPECTION. NEW INSTALIATIONS THAT ARE PART OF NEW CONSTRUCTION FROM THE
GROUND _UP._ORIGINAL REPORT MUST BE SUBMITIED 7O, JOB PACKET AND IS DURING THE BUIIDING FIWAL

vspecrion. Questions, please call our office at (512) 930-2550
*FANNUAL SSEMEANNIAL TEST: City of Georgetown Water Services Depariment, 300-1 Indusirial Ave, P O Box 1458,
Georgetown, Texas 78627, Atin: Adam Young Tel: 512-930-8148 Fax: 512-930-0232
E-mpail: adam.young@georgetown.org
Failure to refurn this form within 10 business days of inspection may resulf in disconnection of water service.
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Gauge Number: CL i ‘Z’., i 4’-‘
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