- Irrigation, Water and Wastewater Utility Cross dcof
Connection Section Test and Maintenance Report
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I certify the above information to be true and correct to the best of my knowledge.

Pf‘JPe’-‘fY owner/occupant: H;é;ﬂhaﬂﬁ_liﬁ?_’ﬂ-&s Owner/Contact:

Tester Certif. number: _M___’___ Gauge Serial: O %! M?"A"’
Tester’s phone number: SR L Manufacmrwodelm 3

Please forward this completed report to
* FOR ALL NEW INSTALIATIONS. COMPLETED ORIGINAL TEST FORM MUST BE PLACED IN THE VALVE BOX AND MUST SCHEDULE INSPECTION

ONLINE AT MYPERMITNOW.ORG FOR REQUIRED INSPECTTON, NEVW INSTALIATIONS THAT ARE PART OF NEW CONSTR ON FROM THE
GROUND _UP. ORIGINAL REPORT MUST BE SUBMITIED TOGETHER WITH JOB PACKET AND IS INSPECTED DURING THE BUILDING FINAL
INSPECTION. Questions, please call our office at (512) 930-2550 — Biffing questions, please call Customer Service at 512)930-3640.
FANNUAL /5 /SEMI-ANNUAL TEST: City of Georgetown Custamer Care Center, 300-1 Industrial Ave, P O Box 143D, Georgetown, Texas 78627.
E-mail: customercare@georgetown.org
Fallure o raturn this form within 10 business days of inspection may result in disconnection of water service.
**TEST RECORDS MUST BE KEPT FOR AT 1EAST THREE YEARS**
Ex2peE ONLY MANUFACTURER S REPLACEMENT PARTS*¥%*
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