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Filing Receipt 

Filing Date - 2023-10-12 02:58:52 PM 

Control Number - 54453 

Item Number - 230 



c-b<4 
NAME OF PWS: PWS ID#: 

PWS MAILING ADDRESS: PWS CONTACT PERSON: 

Ikte of Test dola___-_--Time:Jr__ F]AM [*PN<*- -
Iladliflow Test Result: BP~ssed O Failed 

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 
Thebackflow prevention assembly detailed below has been tested and maintained as required by commission regulations and iscenified to be opernting within occeptable paromclcfs, 

*BACKFLOW PREVENTION ASSEMBLY TEST and MAINTENANCE REPORT 
ILLEGI8LE OR INCOMPLETE REPORTSWILLNOT BE ACCEPTED 

Cu.uonler lnlormauon - Please Frlnt 

Eroperty Owner/Agent: - 4*2, 
Mailing Address ; J ) 7 + 416 
City : . yfL2452 £=* State : L :£ ~f ixp : 76 57 / Phone : 

Backflow Asicrabiy Information - Plcuc Print / 

Sfria ] Number : a 191 6 A . Manufacturer : uAanjin Mndpl : Rf 4 # # n .· i 
ONew 2!lfiisting E]Replacement Replacement For Old Serial/Morlpl#: 
fs this commercial property? Yes: ·o *No:€~ 

OccupanUBusiness Name : it :=« Im - 4 
Physical Address: u.*2 7>~~G=tzz.----

Assembly location on the property : f : tp - . 14 . o ? t hn =< k 3 
Reason the assembly is installed: »Uu / 
Is the assembly installed in accordance witn manufacturer recommendation and*pkycal codes? Efres ONo 
Is the assembly installed on a non-polable water supply (auxiliary)? OYes Ehlo 
Type of Assembly 

,>·'~ Reduced Pressure Principle Reduced Pressure Principle-Detector 
Double Check Valve Double Check-Detector 
Pressure Vacuum Breaker Spill-Resistant Pressure Vacuum Breaker 

Reduced Pressure Principle Assemblv fRPBA1 PVB&SVB DCVA 
1st Cheek 

Held at 76, psld 

Closed Tightg}~ 

2nd Check *** Air ln]et Check Valve 

Held at psid Relief Vilve Opened at psid Held at psid 

Closed Tight ~--- Opened slr~.LO p5id Did Not Open O Leaked O 

Leaked O Leaked O Did Not Open O Did It fully open 
(Yes D / No O) 

REPAIRS & MATER[AL5 
USED"' 

Tes{ After 
Repairs Held at psld Held at - psid Opened at psid Opened at psid Held at Pdd 

Closed Tight O Closed Tight O 

Remarks: 

Test gauge used: Potable [*~'Non-Potable O 

Make: ~MO~'154·-(Z-d) Model: 7-K-SLJ Serial Number: IZC>BIO 51 Calibration Date: +~5~23 
f---h f Signature C_Jtr~i- .+9·c*---

Name: JZ-6 *e:5AUcerlincation # dkDO 279 7 Expiration: 

Firm NameJ .¥ 2 76 ( A ? Address : 2 ** / 5 - Z _ SAA = 4 732 Phone 254 71 f - 64 *, 
The above is certified to be true at the time of testing. 

*Test Records must be kept for at least 3 years [30 TAC §290.46(B)] **Use only manufacturer's replacement parts 



NAME OF PWS: PWS ID#: 

PWS MAILING ADDRESS: PWS CONTACT PERSON: 

Date of Test: /29//2_f Time: ©*D E]AM DFNF 
'B*ckflow Test Result: I iggse*t>J Failed 

The followin8 form must be completed for each assembly,csted. A signed and dated oli,iael·frtufrSE}*nlfied to the public watcr supplier for record keeping. 
The bockflow prevention assembly detailed below has been tested and maintained as required by commission regulations and is cenified to be operating within acceptable parameters, 

*BACKFLOW PREVENTION ASSEMBLY TEST and MAINTENANCE REPORT 
ILLEGIBLE OR INCOMPLETE R.EPORTS W}LL NOT BE ACCEPTED 

Customer Intormanon - Please Prinr 

iQ; 

Property Owner/Agent: 

5(e f 14q toRS 1»A 
p State: --~N Zip: Phone 

Mailing Addresi : 63 
City: c 54»6 

Backflow Assembly Ioforroition~ }Jp3/ Priot 

S # ria ] Number : 044 A ) r597 Manufacturer : edwe n Mnriel : ga 
C]New £96isting [1Replacement Replacement For Old Serial/Mnrlpl#: 
Is this commercial property?- Yes: O No: [L./ 

OccupanUBusiness Name: P« 
Physical Address: 573234. 46-A« jdaa 
Assembly location on the property: L-0*-· »Abe 

Size: ~ 

Reason the assembly is installed : / yj »( AA , 
]s the assembly installed in accordance with manufacturer recommendation and/qUofsi codes? [g*G ONo 
Is the assembly installed on a nop-potable water supply (auxiliary)? C]Yes BRO 
Type of Assembly 

Lteduced Pressure Principle Reduced Pressure Principle-Detector 
Double Check Valve Double Check-Detector 
Pressure Vacuum Breaker Spill-Resistant Pressure Vacuum Breaker 

Reduced Pressure Principle Assemblv fRPBA1 PVB&5VB DCVA 
1st Check 2nd Check *** Air lnlet Check Valve 

Held at Wdjsld Held at ___ psid Relief Vm~pe Opened at - psld Held gt_ psid 

Closed Tight O ctosed Tigik]/' Opene8-if' L psid Did Not Open O Leaked O 
Leaked O Leaked O Did Not Open O Did It fully open 

(Yes D / No [J) 

REPAIRS & MATERIALS 
USED"' 

Test After 
Repairs Held at psid Held at psld Opened at psid Opened at psid Held at psid 

Closed Tight O Closed Tight O 

Remarks: 

Test ga~e used: Potable [¥'lon-potable O 

k 7-K-sU Serial Number: |ZC>5 l O :5| Calibration Date: 4-lfi·izs Make. . Codh(8,¢ 4.el) Mode 
Signature 

Name: .ZJ~A.6<- ~-J< 1 ~25-12(o Certification # 00 © 2797 Expiration : 

Firm Name J # 272 &·( A~Addrem : 2 ** / 5 - g - S , 4A = 4 72 Phone 25 < t 7 I 0 - 04 *, 
The above is certified to be true at the time of testing. 

*Test Records must be kept for at least 3 years [30 TAC §290.46(B)] **Use only manufacturer's replacement parts 



OR 

,rt .. City Or , iemp#e 

Forward This Original Report to: Public Works Utilities 
3210 E. Avenue H, Bldg A, Ste 123 
Temple, TX 76501 
(254) 298-5619 
Water System ID No. 0140005 

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**. 

Test and Maintenance Report 
ILLEGIBLE OR INCOMPLETE REPORTS WILL NOT BE ACCEPTED 

Customer Information - Please Print 
Property Owner / Agent : 03Ua : A - 
Mailing Address : 2 :&( b g ~ ( 2 l €· 46 = 901 
City: F#421(*- state:Unzip: 
Phone: 

Backflow Assembly Information - Please Print 
Seria \> 4ber . y % 14 z C Manufacturer : Model : ( 907 / U ( Size 
0 New __Il Existing Replacement (Replacement for: 

Is this commerical property? O s m/-lo Water Meter #: 
Occupant/Business Name: 
Physical Address : _ € 0 * 2 Lje , 4 ' t . E Dl 
Assembly location on the property: fl , QaU ·- t _£»- \ Iidq Be~LL 

- t Reason the assembly is installed: -»,O,u/A 
Type of Assembly / -

0 
tl 

O -BedGEe-d Pressure Principle O Reduced Pressure Principle-Detector 
E~ Double Check Valve O Double Check-Detector 
O Pressure Vacuum Breaker O Spill-Resistant Pressure Vacuum Breaker 

Is the assembly installed in accordance with manufacturer recommendation and/or local codes? 53"les O No 

Reduced Pressure Principle Assembly Pressure Vacuum Breaker 
Double Check Valve Assembly 

Relief Valve Air Intel Check Valve 
1st Check 2nd Check 
Held at Held at Opened at Opened at Held at 

Initial Test 
t 0 10 PSID PSID PSID PSID ¥ - L 

~'~Closed Tight I~~Closed Tight 

~~Leaked : ~¤|Leaked FI~Did Not Open ~~Did Not Open 1¤| Leaked 

Repairs & 
Materials 

Used* 

Held at Held at Opened at Opened at Held at 
Test After 
Repairs 

PSID 

1-Ei~Closed Tight 

PSID 

[Ei|Closed Tight 

PSID PSID psnD 

By signing below. I cert iaintenance report is true and correct at [ime of testing. 
Backf[ow Test Status t 9 /,2 C , 23 
Test gauge used: Make/Mod Gauge Serial Number /205(031 
Date Tested for Accuracy 4 i 9 i z . 3 
Backflow Technician JZ Cu £- 1 ? h - 6 s - r - oA Certification Number eodp797 
Company Name zl -* A - IE : 9 ¢ 1 ** 
Company Address FB ( 58 SA (* WD r~1 B 
Phone ( 25*)-ltgroq 4* Technician's Signature: 9(5ZU0.-_·_ 
*Use only Manufactur·ei·s replacement parts / **Testrecords mustbe kept on Ee for at least 3 years. 

ify~*t all infonnation on this test anc! Ir 
Fail Date of tes 



UN 

Temple 

Fonvard This Original Report to: Public Works Utilities 
3210 E. Avenue H, Bldg A, Ste 123 
Temple, TX 76501 
(254) 298-5619 
Water System ID No. 0140005 

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**. 
Test and Maintenance Report 

ILLEGIBLE OR INCOMPLETE REPORTS WILL NOT BE ACCEPTED 
Customer Information - Please Print 
Property Owner / Agent : 6 hl Erl - lA 
Mailing Address: 224 2- t q/KLL< 5£4' Cf 
City: 72z,thfe_ State:-Zxzip: l 
Phone: 

Backflow Assembly Information - Please Print k > 44 - / 4 
Serial Number : . Fg 6 ( D { Manufacturer : 6 Modet 0Fj - 7 41 (_ Size . t , ID/Rew _ EL_ Existing O Replaceine n~Feplacement for: ) 
Is this commerical property? O Yes E- No , Water Meter #: 
Occupant / Business Name : fk @ s t b - t - Physical Address : ?' 6 - i HZ - C ), k -' 4 4 -- j ktC - ~ » 1 t9 ( 6~fuL Assembly location on the property : Fee , ej -- 
Reason the assembly is installed : 5 f * - ki . y ( 52 - Type of Assembly 

O Aeduced Pressure Principle E Reduced Pressure Principle-Detector 
El' Double Check Valve O Double Check-Detector 
[] Pressure Vacuum Breaker O Spill-Resistant Pressure Vacuum Breaker 

Is the assembly installed in accordance wjth manufacturer recommendation and/or local codes? ~=~es O No 

Initial Test 

Reduced Pressure Principle Assembly 
Double Check VaIve Assembly 

1st Check 2nd Check 
Held at Held at 

/ , (g PSID 7. /PSID 

Relief Valve 

Opened at 

PSID 

Pressure Vacuum Breaker 

Air Inlet - Check Valve 

Opened at Held at 

PSID PSID 
[~Closed Tight ~~C]osed Tight 
F~Leaked [Ci] Leaked ~~Did Not Open [Cjl Did Not Open F~| Leaked 

Repairs & 
Materials 
Used* 

Held at Held at Opened at Opened at Held at 
Test After 
Repairs 

PSID 

[Ei]Closed Tight 

PSID 

IE~Closed Tight 

PSLD PSID PSrD 

By signing below. at all infonnation on this test and maintenance reoort is true and con·ect at [ime of testing. 
Backflow Test Status . --S Fail Date oftest 7 ~ ZL ~ 23 
Test gauge used : Make / Model CUD \ AAC .» Ttsu Gauge Serial Number t . 203 ( OB 1 
Date Tested for Accuracy 4 i € i 23 
Backflow Technician JZ 601 ? kuf s - reA Certification Number Oodi ' 797 
CompanyName _ ZT~d~ #t -1Ee,¢ /0,16, 
Company Address R ok i 58 t > A (* WD .--, 
Phone ( 25<6)7ti-094@ Technician's Signature: L" 
*Use only Manufacturers replacement parts / **Test records must be kept on #~ for at least 3 years. 

I cert~*ttl 

A 8 



0A 

1*ffbple 

Forward This Original Report to: Public Works Utilities 
3210 E. Avenue H, Bldg A, Ste 123 
Temple, TX 76501 
(254) 298-5619 
Water System ID No. 0140005 

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**. 
Test and Maintenance Report 

ILLEGIBLE OR INCOMPLETE REPORTS WIL.L NOT BE ACCEPTED 
Customer Information - Please Print 
Property Owner/Agent: Opt/e/e,0-Mailing Address : 20 2 _ o ( ,(€· e +,€_ gi~ £-·- c~ 
City: Tul *31 L State: -GL_zip: 
Phone: 

Backflow Assembly Information - Please Print 
U AQ S SC - 1 ; kr , S - A (, O P Manufacturer : Model : 007 h ' t C Size : 

w _[] Existing El Replacement (BSP lacement for: 
Is this commerical property? O YesA E~Rlo /Water Meter #: 
Occupant / Business Name : UIJF # tut - 
Physical Address : 2 D 2 n d k , t ZE Sk Cf 
Assembly location on the property : rtao~u - 2 L «- k j Et ( hi > tt -- Reason the assembly is installed : ' <%, AkukaA 
Type of Assembly 

:rial 31:rIYi 
Q~ Ne 

O ~R[5.Iced Pressure Principle O Reduced Pressure Principle-Detector 
[IF Double Check Valve O Double Check-Detector 
O Pressure Vacuum Breaker O Spill-Resistant Pressure Vacuum Breaker 

Is the assembly installed in accordance with manufacturer recommendation and/or local codes? L!:r Yes El No 
Reduced Pressure Principle Assembly Pressure Vacuum Breaker 

Double Check Valve Assembly 
Relief Valve Air Intel Check Valve 1st Check 2nd Check 

Held~at Held at Opened at Opened at HeId at Initial Test 
/, L~PSID / &/ PSID PSID PSID PSID 

~~Closed Tight F3Closed Tight 
|~ol Leaked Fol Leaked ff3|Did Not Open ~~~| Did Not Open ff3| Leaked 

Repairs & 
Materials 

Used* 

Held at Held at Opened at Opened at Held at 
Test After 
Repairs 

PSID 

[Ei|Closed Tight 

PSID 

ICi|Ciosed Tight 
PSID PSID PSID 

By signing below. T cei~at all infonnation on this test mid maintenance report is true and conect at [ime of testing. 
Backflow Test Status v Pass Fail Date oftest 9 i 2 _ C i 13 
Test gauge used : Make / Model CUEA * J > TKSU Gauge Serial Number t2 0 3 t o ES 1 
Date Tested for Accuracy 4 i e i 23 
Backflow Technician . 33 Cu , Eli44 -££ s - rbA Certification Number aodp797 
Company Name _ ·J-* 'ft -12sC f :·d6·, 
Company Address 13 ok ( 58 5,4 /,+M) ~~~£ 
phone ( 2547-7t k-o 9 4* Technician's Signature: 

A 

*Use only Manufacturers replacement parts / **Test -records must be kept on f[6 for at least 3 years. 


