? EORGETOWN e 1'2015?
Sl Irrigation, Water and Wastewater Utility Cross :
Connection Section Test and Maintenance Report
*New Installation "d Date: 11 [{ 24 Water Meter # ‘ Permit #

**Annual Test Date: **Semi-Annual Test 0] Date:

Address: _LLCO_QMZ,&_QL’— Residential & Commercial O

Owner/Business Name: _&%ﬂgﬂﬁi_iﬂmne Number: "?'TZ = ZA"‘ 7!00

Model Number: 245> Size: [ Device Location: 4 h[ = =4 ME_T[Z. Serial Number: m

Manufacturer: Eﬁ@é@ Reason device is installed: mmmwm

RP. oc_.” pvB DCDA, RPDA_____ High Health: YES:©
. ' EASSENELG P ﬁﬁ?
DOUBLECHECK ASSEMBI—Y Relief valve Air relief Check valve
:”"*):;L First check Second check
| closed fight N, | closed tight ﬁ opened at opened at closed at
leaked leaked
p.S-i. Z 2 o -z <
: o~ p.s.id. p.s.i.d. p.s.id
.S.0.
p.s.id. Did notopen O | Didnotclose Q
PASS FAIL
closed tight {1 closed tight O opened at opened at closed at
RPZ
e e——: .5.[. T — P ———— ~ =
p.s.i.d. P p.s.id. p.s.id. p.s.i.d.

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

Property owner/occupant: E -

Tester Certif. number: _sz_______ Gauge Serial: O '?> G? T4
Tester’s phone number: S} Z-SC3-FIGL. Manufacuuw delBACFlz-3

Please forward this completed repo)

* FOR ALL NEW INSTALLATIONS, QQM&@ amz;‘ml. TES'TFORM MUST BE PLA::ED v IHE VALWE BOXAND MUST SCHEDULE INSPECTION
ONLINE AT MYPERMITNOW.ORG FOR REOUIRED PECTION. INSTALLA THA CONSTRUCTION FROM THE

GROUND _UP. ORIGINAL REPORT MUST BE .S'UBM'I'IED __ra;ﬂm WITH JOB EAQCET AMJ IS’ Im DURING THE BUILDING FINAL
INSPECTION. Questions, please call our office at (512) 930-2550 — Bi#fing questions, please call Customer Service at 512)930-3640. .
**Ai‘-fn'wll. LSEMI-ANNUAL TEST: City of Georgetown Customer Care Center, 300-1 Industrial Ave, P O Box 1430, Georgetown, Texas 78627.
E-mail: customercare@georgetown.org
Falfure to return his form within 10 business days of inspection may result in disconnection of water service.
*¥TEST RECORDS MUST BE KEPT FOR AT LEAST THREE YEARS™
2wy Op Y MANUFACTURER'S REPLACEMENT PARTS**¥
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