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

*New Installation 'ﬁ Date:‘D;\‘tf'l9 Water Meter # N A
**Annual Test O Date: *#Semi-Annual Test o Date:

Address: 2% Wi TE :ﬂi i CzAIE  Residenial @~ Commercial O

Owner/Business Name: M@Mﬁ____ Phone Number: _ =12 = Z4 1 - T2

Model Number: _PS5L> _ Size: _l____Dewce Location: ﬁ.@émd Number: ﬂ—— ZLT\S
Manufacturer: F@w Reason device is installed: _Lmlq&ﬁ&{_#&u_m\dm
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I certify the above information to be true and correct to the best of my knowledge.

Property ownerfoccupant: [JREES HOMES

Certified Tester: (printed and signed) LEZuiid B.Sinica e S

Mailing address: { S¢£57 } 2 City: mﬂt& ﬂﬁp mzl.-%
Tester Certif. number: _ S €7 25254 (=Y Gauge Serial: O Liiii4-

Tester’s phone number: & |"Z.- %32“ y I (TR ManufachuerﬁjModel 2A=-3

Pl rward this compl I 19}
* FOR ALL Ni LLATIO) OMPLETED ORIGINA, FORM MU PLA NV VALVE VD M SCHEDULE INSPECTT
ONLINE W.ORG FOR INS; ON.  NEW INSTALLATIONS THAT ARE PART OF NEW CO) ON FROM
GROUND UP. /A UST BE St IER PA AND IS INSPECTED THE BUHDING FINAL

JINSPECTION. Questions, please call our office at (512) 930-2550 ~ Silling questions, please call Customer Service at 512)930-3640.
FXANNUAL /SEMI-ANNUAL TEST: City of Geargetown Customer Care Center, 300-1 Industrial Ave, P O Box 1430, Georgetown, Texas 78627.
E-mail: customercare@georgetown.org
Fallure to return this form within 10 business days of inspection may result in disconnection of water service.
*XTEST RECORDS MUST BE KEPT FOR AT LEAST THREE YEARS**
**F[SE ONLY MANUFACTURER'S REPLACEMENT PARTS**¥
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