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Irrigation, Water and Wastewater Utility Cross 2% 4 5P

Connection Section Test and Maintenance Report

*New Installation R - Date: CT1 5} Water Meter # 1 | EBIro ¥ BoPermits
*Anmual Test O Date: **Semi-Annual Test O Date:

Address: _IZE_F’Q;&AM Residenﬁal"jb'. Cominerdal O

Owner/Business Name: w&m Phone Nimber: 225§ = {J]15= B0

Model Number: _&2_[2_513&. ___L___Demce Location: db E' [ e mmﬁenal Number: Hﬁglel

Manufacturer: l-n..gg:: Reason device is installed: mqmﬁl&_gaa\dm

DC / FVB 5VB DCDA, RPDA____ High Health: Y5S:0 )&
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(PFSS) FAIL
] closed tight 4 closed tight QT cpened at opened at closed at
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RPZ ;
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I certifyy the above information to be true and correct to the best of my knowledge.

Property owner/occupant: A l’MwnedContact:
Certified Tester: {printed and signed) Liwii® B.SindZ A

Mailing address: 171 Mozlames Bear  cy: éﬂ;agﬁa&ate Jqu]p :Zmi‘:’
Tester Certif. number: _ [ tw‘z.ﬁ Gauge Serial: . £ {1114~
Tester's phore number: &2~ S22, Manufacturer, M1 PelgSiviodel B3

FPlease forward this completed report tn
* Ok ALL NEW INSTALLATIONS. COMPLETED ORIGINAL TEST FORM MUST BE PLAGED IN THE Vi VE BOX AND MUST SCHEDULE INSPECTTON
CWLINE AT MYPERMITNOW.ORG FOR REQUIRFD INSPECIION, NEW INSTALIATIONS THAT ARE PART OF NEW CONSIRUCTION FROM THE
GROLIND_UP. (IRIGINVAL REPORT MUST BE SUBMITIED TOGETHER OB P, AND PECIED CURING THE SUNLDING EINA

INSPECTION. Questions, please qall our office at (512) 930-2550 - Biflfngr questions, please call Customer Service at 512)930-3540.
FATNIAL /S [SEMEANNUAL TEST: City of Georgetown Customer Care Canbgr, 300-1 Industyial Ave, P O Box 1430, Georgetown, Texas 78627.
£-mall: customercare@georgetown.ory
Faflure éo return Eils form within 20 business days of inspection may result in disconnection of water service,
FXYEST RECORDS MUST BE KEPT FOR AT LEAST TAREE YEARS**
F*EUSE ONLY MANUFACTURER S REPLACEMENT PARTS*++
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