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Irrigation, Water and Wastewater Utility Cross

o A T Connection Section Test and Maintenance Report
GEORGETOWN
TEXAS .
*New Installation & Date: z:*'z[i- 2./ 4% Water Meter #_|\C L Jeo¥T  Permit 7
*Annual Test Q Date: ) **Semi-Annual Test QO Date:
Address: 122V n WS . Recidential R Commercial Q
Owner/Business Name: MMMODE Number: 2 Z- 45~ DB
L
Model Number: T Size: |
3 , . ]
Device Location: _ e l\l i~ = e M ETEC. Serial Number: H73%15%.
Manufacturer: Fercs Reason device is installed: ' 1 yiI=N
REDUCED PRESSURE PR!NC]PLE ASSEMBLY PRESSURE VACUUM BREAKER
DOUBLEGHECK ASSEMBLY Relief valve Air relief Check valve
First check Second check
INITIAL TEST | closed fiaht g, closed #ight jl opened at opened at closed at
leaked leaked a gy
p.s.i 4— e .
-, &2 7 — p.sid p.s.id p.5.id.
RPz _Bor— | P —
p.s.i.c. Did not open O Did notclose O
BACKFLOW
STATUS (CIRCLE) (p"ASS“) EAIL
MATERIALS
AND REPAIRS
o closedtight T | closed tight O opened at opened at closed at
TEST AFTER p.s.i.
REPAIRS | RPZ psi
psid. p.8.i.d. p.s.id p.s.i.d

I certifiy the above information to be true and correct to the best of ny knotwledge.

Property onmerloccupant;&émmﬁ.ﬂﬁq@ermonmd M&i“‘ﬂ%
Mailing address: 2% ﬂu e WL < ot W) . Cjtyéﬁéﬂ__l\%tat‘e L:_‘_le M

T

Certified Tester: (printed and signed) LELIS K. SN | K==

Taster Certif. number: EE COOES i 5 Gauge Number: O@ S| 4.-
Tester’s phone number: _ D12, - 50> - ¥TCL

Please forward this completed reporf to
# FOR ALL_NEW INSTALLATIONS. (OMPLETED GRIGINAL TEST FORM MUST BE PLACED IN THE VALYE BOY AND MEST SCHEDLILE INSPECTION
Ol INE AT MYPERIMITINGYY.ORE FOR R UJREJ INSPECTION,  NEW INSTALLATIONS THAT ARE PART OF fi CONSTR FROM THE
GROUND (/B ORIGINA! REPORT M A TITFED 702 ? WITH 0B PA A - F_gUT DT VAL
wspecTion, Questions, please call our cfﬁce at (512) 930-2550
FRANNUAL £SEMT-ANIVEAL TEST: City of Georgetown Water Services Department, 300-1 Industrial Ave, P O Box 1454,
Georgetown, Texas 78627, Attn: Adam Young Tel: 512-930~ -B148 Fax: 512-930-0232
E-maii: adam.young@geergefown.org
Fallerre Lo return ks form within 10 business days of nspection may re.l:u!ﬁn disconnection of warter service.
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