o

City of M*Kinney

BACKFLOW PREVENTION ASSEMBLY TEST & MAINTENANCE REPORT

P.OBOX 517 MEINNEY, TEXAS 75070

PERMIT NUMBER

T

MKINNEY

UM['G]ME by nature.

YOU MUST BE REGISTERED WITH THE CITY OF M°KINNEY 70O TEST ASSEMBLIES.

This form MUST be COMPLETED (fN BLUE INK ONLY) for each assembly tested.
A SIGNED and DATED QORIGINAL must be submitted to the Public Water Supplier for Record keeping purposes:

REASON FOR INSPECTION: [_INEW LJex1STING [ JREPLACEMENT DRES]DEN TAL

[ ]COMMERCIAL

NAME OF PUBLIC WATER SYSTEM (PWS):

MKINNEY, TEXAS

PROPERTY OWNER:

PWS IDENTIFICATION NUMBER: 0430039

Mailing Address: City: State: Zip:
Contact Person: PHONE NO:
Location of Service:
Clre [CIoc Opeve [Osve [Orepa [Cpocpa [CloTHER
SIZE: MAKE: MODEL:
ASSEMBLY LOCATION:
AUTHORIZATION TO TURN WATER SERVICE OFF: TIME: AM/PM
SYSTEM PSI: FIRE SPRINKLER: BY PASS? YES/NO METER NUMBER:
The backilow prevention assembly detailed below has been tested and maintained as required by commission
ASSEMBLY regulations and is certified to be operating within acceptable parameters. i i
Use only manufacturer's
SERIAL NO.

— ]

REDUCED PRESSURE PRINCIPLE ASSEMBLY
DOUBLE CHECK VALVE ASSEMBLY |

replacement parts"

PVB/SVB
AIR INLET VALVE

OPENED at PSID

DID NOT OPEN [_]

REPLACED [_|
GIVE DETAILS

REPLACED [_|

CHECK VALVE No.1 |CHECK VALVE No. 2 RELIEF VALVE
INI TIAL HELD TIGHT at PSID | HELD TIGHT at psmp || | OFENED at__ PSID
TE ST CLOSED TIGHT [_] CLOSED TIGHT [_] DID NOT OPEN |_|
LEAKED [_| LEAKED [ ] LEAKED [_|
REPAIRS: CLEANED [_] CLEANED [_] CLEANED [_]

REPLACED [_|

of
REPAIRS MADE:
HERE
CLOSED CLOSED
FINAL TEST [I TIGHT I:l PSID || TIGHT I:l PSID OPENED at PSID

CHECK VALVE
HELD at PSID
LEAKED [_|
CLEANED [ ]

REPLACED [_]

ATRINLET PSID
CHECK VALVE PSID

Approved By TCEQ on 117012007 |

IS THE ASSEMBLY INSTALLED IN ACCORDANCE WITH MANUFACTURES RECOMMENDATION ORLOCAL CODES? YES I:l NO I:l

COMMENTS:
ASSEMBLY INSTALLED INWHATPOSITION? VERTICAL [ | VERTICALDOWN [ | momizontan[ | omuer[ |  svicerestorep? vgs [ | wo [ ]
DATE: TIME: AM/PM CERTIFIED TESTER NUMBER: PASS |:| FAIL D
INITIAL TEST
TEST BY (SIGNATURE): PRINT NAME : PHONE NUMBER:
DATE: TIME: AM/PM CERTIFIED TESTER NUMBER:
REPAIR
TEST BY (SIGNATURE): PRINT NAME : PHONE NUMBER:
DATE: TIME: AM/PM CERTIFIED TESTER NUMBER: PASS |:| FAIL D
FINAL TEST
TEST BY (SIGNATURE): PRINT NAME : PHONE NUMBER:
GATGF LAST DATE GAUGE TESTEDFOR
DOMESTIC |:| LAWN SPRINKLER |:| COMMERCIAL |:| FIRE SPRINKLER:  INSIDE |:| OUTSIDE |:|
8/N: ACCURACY:

NEW CONSTRUCTION: ORIGINAL MUSTBE LEFT AT JOB SITE for CITY OF MEINNEY INSPECTOR.
ANNUAL TEST: ORIGINAL MUSTBE DELIVERED TO CITY OF M'EINNEY CROSS CONNECTION DEPARTMENT @ 1550 5. COLLEGE ST. BLDG “B*

White Copy City of M‘Kinney Water Department

Yellow Copy Backflow Assembly Tester

Pink Copy Customer




