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

' Date: '; é Q Water Meter #

** Annual Test Q Date: *Semi-Annual Tesjc 0
Address: i ' Residential ?. Commercial O

Owner/Business Name: _&EES_H_Q&E&__ Phone Number: 21 =~ Zdri~ 7{O0
Model Number: 295> Size: ! Device Location: Mmﬂ Number: /HQ______ 4”;—:’

Permit #
Date:

*New Installation ﬁ’

Manufacturer: -g EE&O

RP DC / PVB

Reason device is installed: mqmmw fivzvd

SVB DCDA_____ RPDA____ High Health: YES:©
DOUBLECHECK ASSEMBLY Relief valve Air relief Check valve
First check Second check
STE | closed tight closed tight opened at opened at closed at
leaked .5 a leaked
| psi_2 . To— 4
. psi. Zai= p.s.id. p.s.id. p.s.id.
sl RPZ_— s
j p.s.ld. Did notopen O | Didnotclose 0
Basd FAIL
i3 closed tight 0O closed tlght o opened at opened at closed at
BB T s somions i i, s b S b S S, (E——
RPZ p.si -
p.s.id p.s.i.d. p.s.id. p.s.id.

I certiﬁ; the uboue information to be true and correct to the best of my knowledge.

Ownericontac: _DRBES Hemes

Property owner/occupant
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| Z<

Certified Tester: (printed and signed) LiZitS B.Sindcil AR,
city: Cerar PR TiLzip: 72843
Tester Certif. number: & th&a ___ Gauge Serial: c3 Cr.w

Mailing address: { £

a

BAC~|
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Tester’s phone number: _M_ﬂ;l"_ Manufacmrwodelm -3

Please farward this completed report to

* FOR ALL NI 5. COMP, ORIGINAL FORM MUST BF P, D IN_THE VALVE BOX AND MUST SCHEDULE INSPECTION
ILINE AT MYPERMITNOW.ORG FOR WIRED IS (8) NEW INST T ARE PA E NEW CONSTRUCTION FROM THE
OUND (/2. ORIGINAL REPORT MUST BE Sl WITH JOB AND IS T NG NG FIVAL

INSPECTION, Questions, please call our office at (512) 930-2550 — Bifffng questions, please call Customer Service at 512)930-3640.
FANNUAL /S /SEMI-ANNUAL TEST: City of Georgetown Customer Care Center, 300-1 Industrial Ave, P O Box 1430, Geargetown, Texas 78627.
E-mall: customercare@georgetown.org
Faifure to refurn &his form within 10 business days of inspection may result in disconnection of waler service.
*£TEST RECORDS MUST BE KEPT FOR AT LEAST THREE YEARS**
*#EYSE ONLY MANUFACTURER'S REPLACEMENT PARTS™*
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