Ty Of BACKFLOW PREVENTION ASSEMBLY TEST
E AND MAINTENANCE REPORT

PESTABLISHED 1550 ]
Building Dept.

The following form must be completed for each assembly tested. A signed and dated original must be submitted to the public water
supplier for record keeping purposes. (Please Print)

BACKFLOW ASSEMBLY INFORMATION

Manufacture 2 7 Q, ° Model & YD Size l " Serial Number H‘ é— D V4 37 6
Occupant/Business Name A IJ-;M; .

Physical Address [Do/ é./i éi«v" Ky ﬁe% %gm Phone: (2)207- S5 51

Assembly Location on Property £* side atM 4

Is this Commercial Property? Yes or @ (Circle One)

CUSTOMER INFORMATION
Property Owner/Agent Hy nJ “0!"-9'(

Mailing Address /91 Z ':,l!d River City_Kyle Zip Code 78 b4 ()

The backflow prevention assembly detailed below has been tested and maintained as required by TCEQ regulations and is certified
to be operating within acceptable parameters.

TYPE OF ASSEMBLY

O Reduced Pressure Principle O Reduced Pressure Principle-Detector
¥ Double Check Valve O Double Check-Detector
O Pressure Vacuum Breaker O Spill-Resistant Pressure Vacuum Breaker
REDUCED PRESSURE PRINCIPLE ASSEMBLY PRESSURE VACUUM BREAKER
Double Check Valve Assembly . .
INITIAL Tst Check >nd Check Relief Valve Air Inlet Check Valve
TEST Held at?_.l psi Held at_)_.i psid  [Opened at psid |Opened at psid |Held at psid
Closed Tight 3K [Closed Tight T |pid not open [0 |Did not open O ([Leaked O
Leaked O Leaked O
REPAIRS
AND
MATERIALS
USED
TEST Held at id Held at id
eld al psi eld a psi . . .
:é:;’i; Closed Tight O Closed Tight 0O Opened at ____ psid Opened at ____ psid Heldat __ psid

Is the assembly installed in accordance with manufacture recommendations and/or local codes? @r NO (Circle One)

The above is certified to be jrue gt the time of testing.

TESTER NAME: %;.j WP yen GAUGE MAKEMODEL: /NI J w:sf-‘
CERTIFICATION #:8P00[ b9 ¢ & GAUGE SERIAL# |0 15 DUYR 2
CERTIFIED TESTER SIGNAFURE: !Z A W, - CALIBRATION DATE: 221
DATE OF TEST: j 6 (2027

PHONE: (G)) 605927 92
*TEST RECORDS MUST BE KEPT FOR AT LEAST THREE YEARS
*xUSE ONLY MANUFACTURE’S REPLACEMENT PARTS

Please forward this report to: City of Kyle Building Inspection Department
P. O. Box 40
100 W. Center St.
Kyle, Texas 78640
Ph: (512) 262-3910 Fax (512) 262-3915

Rev. Oct.2011 White Copy — Building Dept. Yellow Copy — Backflow Technician



