Filing Receipt

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

Control Number - 54453

Item Number - 230



UN

NAME OF PWS! PWS iD#:

PWS MAILING ADDRESS: PWS CONTACT PERSON:

Date of Test: /2/,/7.4 Time: o730  [amzew—
Backflow Test Result; mPassed [ Failed

The following form musr be compleled for each bly tested. A signed and dated original must be submiticd 1o the pubfic water supplier for recard keeping.
The backflow prevention xssembly detailed befow has beeq tested and maintzined as required by commission regulations and is centified lo be operating wilhin acceptable paramelers,

*BACKFLOW PREVENTION ASSEMBLY TEST and MAINTENANCE REPORT

ILLEGIELE OR INCOMPLEYE REPORTS WILLNOYT BE ACCEPTED

Cusienier TRTormaven - Please PAIRE

Mailing Address: \j/ 7 M
City: ;/ LD s:m:LZ/

Backflow Ascrbly Information - Plasc Print

Zip: 755}7/ Phone;

; . ;i
Serial Number: Jozr‘?j & "15 Manufacturer:, /4?:{)/7 72, Madel: /6ﬂ¢//§2 Size: /
[(INew _Eﬁi;ting [IReptacement Replacement For Old Serial/Model#:
{s this commercial property? Yes: 3 NowgT™
Octupant/Business Name: . o) ,ﬂp@—é
Physical Address: d;’ 7 %ﬁj&/
Assembly location on the property: /f% ; M ‘_,Za( Lot S
i £
Reason the assembly is installed: j/fa? MKL"/— pd
1s the assembly installed in accordance wil‘ manufacturer recornmendation and/ cal codes? E}’Yes I:]NG
Is the assembly installed on a non-potable water supply (auxiliary)? [JYes [FINo
Type of Assembl )
P Y ﬁ;luced Pressure Principte _—..Reduced Pressure Principle-Detector
e Double Check Valve ___Doable Check-Detector
— Pressure Vacuum Breaker e Spil-Resistant Pressure Vacuum Breaker
Reduced Pressure Principle Assembly (RPBA) PVBRSVE
DCVA e i
Ist Check ind Cheek **+ Air lnlet Check Valve
Heild ot 7.. < psid Held at psid Reilel Vaive Opeaed 3t psid Held ar psid
Closed Tight£3- Closed Tight & Opened :l‘a' Y prid Did Naot Open ] Leaked [
Leaked [1 Leaked [] Did Not Upen [} Did It fully open
(Yes 1/ No [Ty
REPAIRS & MATERIALS
USED*™
Tast After
Bopairs Held at psid Held at psid Cpened at piid Opened ut psid Heldar____ psid
Closed Tight {] Closed Tight [}
Remarks: «
Test gauge used: Potable B’/l‘iun-f’otable 0

Make: O‘!—*(B’é /4-@ Model: TK"*.SYJ Serial Number: [ZO3 1O 2| Calibration Date: 4“[5/23

Signature

J’%'ﬁ:f % ncatins XOO E7F 7 Expiration: I/ 25[ ‘Zb

Name:; <

Firm Namecj-%le ’TJE_S‘[[M‘;{ A_g__dms:‘ﬁ)( {'5'2 &M 7;2 Phonezgc{' 7{ £- Oq %

The ahove s certifiad fo be true at the time of testing.
**+se anly manufacturer’s replacement parts

*Test Records must be kept for at least 3 years [30 TAC §290.46(B))



C
-

NAME OF PWS: PWS ID#:

PWS MAILING ADDRESS: PWS CONTACT PERSON:

Date of Test: /2// /L7 Time: </ ' /n [am @i
Bdckflow Test Result: Pz '
ted to the pubiie waler suppiler for record kecping.

The fallowing form must be completed for each assembly tested. A sipned and dated ohginat-mreBe subm
The backflow prevention assembly detaited belaw has been tested and maintained as required by commission regulations and ts centifted to be aperating within acceptable parmeters.

*BACKFLOW PREVENTION ASSEMBLY TEST and MAINTENANCE REPORT

VELEGIBLE OR INCOMPLETE REPURYS WILLNOT BE ACCEFTED

CUvtanizr Tarormanen - Pleise FITRL
Property Owner/A gent: Z‘(,){f//(,g—ﬁf /( )@/5'69/‘-)
iy 55 [plons [

% / F-£ ¥
City: AM-@ State: bﬁ Zip: Phone:
Backllow Anembly Ioforraztions Please Print .
Sc:iaminmber:#g/o 36{7 Ma : Cio Mndol-gé@
[CiNew ‘}Bﬁisting [[IReplacement Replacement For Old Serial/Model#:
Yes: O No: L~

Po= yed

Size; ! 4

[s this commercial property?

Occupant/Business Name:

Physical Address:

Assembly location on the property:

533 Tayhompe, Treen
Lerzf Sipe

Reason the assembly is installed:

N At
\XCIHICF recommendation

1s the assembly installed in accordance with
Is the asseinbly installed on a nog-polable water supply (auxiliary)? []Yes

' ,
aW codes? m I:INo
0

Type of Assembly

_\({educed Pressure Principle

Double Check Valve

Pressure Vacuum Breaker

Reduced Pressure Principle-Detector
—..Double Check-Detector
—_Spill-Resistant Pressure Vacuum Breaker

Reduced Pressure Principle Assembly [RPBA}

v
DCVA PVB&SVE
1st Check Znd Chack *++ Air Inlet Check Valve
Held at (é 1 Qs]d Held ot psid Reftel Valye Opened at psid Heldat_  _ psid
Closed Tight ] Clased TIE% Openeﬂé" L psig Did Nat Open £] Lesked [J
Leaked [] Leaked [ Did Not Open {] Did It fully opta
(Yes /N £
REPAIRS & MATERIALS
UsED™
Test Afier
Ropairy Held at psid Held at psid Opencd st piid | Openedat____ psid Heldar ___ psid
Closed Tight [ Closed Tight [
Remarks:

Test gauge psed: Patable 3‘/Non-Potah]e 0

Make: COAL B R 24 CO Mogen ([K-sd Serial Number: {ZO3 1 O | Calibration Date: 4‘15{25
Signature

ot ‘*;D/_qé._,-
Name: Jc_; }QG;S?‘CO“/CEﬂiﬁcaﬁon# &90 8 76? 7 Expiration: [/25/2@
Firm Nameg—%z 7?5’{“"\5{ Add,.ig:ﬁ( /52 &[44% T}E Phonezgcf' —n 'f' o‘l %

The above is certified to be true st the time of testing,
**Use only manufacturer's replacement parts

*Test Records must be kept for at least 3 years [30 TAC §290.46(8)]



Forward This Original Report to:

Public Works Utilities

3210 E. Avenne H, Bidg A, Ste 123

Temple, TX 76501
(254) 293-3619

Water System [ No. 3148005

The following form must be completed for each assembly tested. A signed and dated original must be submitied to the

public water supplier for record kesping purposes™®,

Test and Maintenance Report

HIEGIBLE OR INCOMPLET

Customer Information - Please Print

E REPORTE WILL NOT BE aCCEPTLED

Property Owner/Agent: M

Mailing Address: =R & T CU(eddd QS—KCM
City: ez ,,Q,Cé State: T Zip:

Phione:

Backflow Assembly Information - Please Print

Sefgiayﬁbcr: 5 g 6\4 Z{ Manufacturer:

New i Existing
15 this commenical property?

m Replaccment (Replacemem for:

Lx: /@Z‘fﬁ z.z;wf

Ny T

)

Warer Meter #:

Occupant/Business Name:

200K (.o, S

Physical Address:

ol ot AMWJ’

= et

Assembly location on the property:

Reason the assembly is installed:

Type of Assernbly
‘_g_;}edﬁd Pressure Principle
B4 Double Check Vaive

[ Pressure Vacuum Breaker

Is the assembly installed in accordance with manufacturer recommendation and/or lacal codes?

S//\Wé«

[:] Reduced Pressure Principle-Detector

_I ] Double Check-Detector
____1 Spill-Resistant Pressure Vacuum Breaker

Yes D Mo

Pressure Vacunm Breaker

Reduced Pressure Principle Assembly
Double Check Valve A bl
e Check Valve Assembly Relief Valve Afr Intet Check Valve
Lst Check 2nd Check
Held at Heid at QOpened at Opened at Held at
Enitiafl Test /
PSID . :_éz PSID psiD PSID PSID
[[J}Ctosed Tight [E]]closed Tight
-l Leaked .I Leaked -I Did Mot Open Did Nat Open Leaked
Rapairs &
Materials
Used*
Held at Held at Opened at Opened at Held 2t
Test After PSIiD PSID PSID PSID PSID
Repairs
@Clused Tighe Clused Tight

By signing below. [ certify t

ass
Test gauge used: Maka/Mod%(_/
Date Tested for Accuracy

Backflow Test Status Fail

| & 1 23
Y/ s

Date of test

_ﬁee’; Tord

ge Senal Number

alf informtmation on this test and maintenancg report is mue and correct at time of testing.

_G:2¢0 23

TKSU Gaug (203 o3

Certification Number 600?79 7

Backilow Technician
Company Name T L Teal ints
Campany Address [(Box (SR S496L4p0

Phone ( 25¢)7{g O q 4@_ Technician's Signature:

*Use only Manufacturers replacement parts / *#Test records rust be ke

il ] ij/f"') Z
apt on ®le for at least 3 years.

UN



UN

Public Works Utilities

3210 E. Avenue H, Bldg A, Ste 123
Temple, TX 76501

(254) 298-5619

Water Systern ID No. 0140005

Forward This Original Report to:

C:zyaf
mple
The fol]owmg 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 Maiatenance Report
ILLEGIBLE OR INCOMPLETE REPORTS WILL NOT BE ACCE

OM L A4
20 2.4 (e 55\/

State: ’Ezm

»civ

Cuastamer Information - Please Pript

Property Owner/Agent:
Mailing Address
City: / &Mz{ Ade
Phone:

Backflow Assembly Information - Please Print / %
o
i L g(ODL l Manufacturer: éil@%g/ Model: &5} ; M{I
}

Sertal Nur

New f ] Existing’ l | Rep]ac?{ﬂepla«:emcnt for:

Is this commerical property? Yes .‘[1 Water Meter #:

£l N
Occupant/Business Nanze: :?P S 4 T8

Physica! Address: 205 jt,ﬁ (/}C}_’L',{'_J
Assembly location on the property: [ﬁ@'ﬁt‘!" ze"w' /%7 Mm

Reason the assembly is installed: 5&9@,@/ & / !

Type of Assembly

il {ﬁeduced Pressure Principle
Double Check Valve

EJ Reduced Pressure Principle-Detector
E | Double Check-Detector
i ! Spili-Resistant Pressure Vacuum Breaker

[]  Pressure Vacuum Breaker
Is the assernbly installed in accordance with manufacturer recommendation andfor local codes? Yes Fl No
Reduced Pressure Principle Assembiy Pressure Vacuam Breaker
Boubls Check Valve A
e alve Assembly Reliel Valve Air fnlet Cheek Valve
1st Check 2nd Check
Held at Held at Opened at Opened at Held at
Initial Test / é
Lt Lo PSID .,2._’9 PSI PSID PSID PSID
[[J]Crosea Tighe (ET]Closea Tigne
-! Leaked .I Leaked .I Bid Not Open Did Not Open Leaked
Repairs &
¥atertals
Used*
Held at Held at " QOpened at Opened at Hetd at
T;st A.fter PSID PSID PSID PSib PSID
epairs
Clused Tight Ciusecl Tight

By signing below. T CWM all information on this fest and inainzenanee regort is wue and corvect at time of testing
b Fail Date of test ! Zé; /
(ia-rcé.-é&f@ TE5U  Gauge Serial Number (203(03]

Certification Number 600?7q 7

Backflow Test Status ass

Test gauge used:  Make/Model

Date Tested for Accuracy T - =z 3
Backflow Technician ?¢ MW 5 Taﬁ-’
A F L TTeed s

Company Name
Box S8 SAfureo -~ ,
L.(-é_ Technician's Signature: %’&————‘(MW—/
: : ' ept on e for at least 3 years.

Company Address
*Use only Manufacturers replacement parts / **Test records nwst be ke

Phone { 5‘@)7{& 09




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 tesied. A signed and dated original must be submitted to the

public water supplier for record keeping purposes™*.
Test and Maintenance Repeort

Customer Information - Piease Print

Property Owaer/Agent:
Mailing Address:

City:

HLEGIBLE OR INCOMPLETE REPORTS WILL NOT BE ACCEPTED

Cpp
ZR20 (e 55—’6,»

Phone:

Tl

At
4

State: 7 é Zip:

Backflow Assembly Information - Please Print
G O Manufacturer:

Serial ! ’g;:r fg
Ex;stma

fs this commerical property"f'

Oceupant/Business Nante:
Physical Address:

RepIacement (Replacement for:
Yes m/l;f’aa;er Meter #:

WA S o T s [

)

TP ZED  Cfacl  Sre

Assembly location on the property;
Reason the assembly is instelled:

Type of Assembly

]

educed Pressure Principle

Double Check Valve

£l

Pressure Vacuum Breaker

LR ted— [t J,& e e

Q/A,emzzé\

] Reduced Pressure Principle-Detector
E I Double Check-Detector
E ] Spill-Resistant Pressure Vacuum Breaker

Is the assembly installed in accordance with manufactucer recommendation and/or local codes?

DNO

Yas

Initial Test

Reduced Pressure Principle Assembly

Pressure Vacuum Breaker

Doubl Vaj
uble Check Valve Assembly Reliel Vaive Alr [alet Check Yaive
ist Check 2nd Check
Held at Held ar Opened at Opened at Held at
s £ bsm / ¢ Z FSID PSID PSID PSID

Closed Tight

Closed Tight
Lezked

Leakcd

[[]vid Mot Open

[L][id Mot Open

L.eaked

Closed Tight

@Closed Tight

Repairs &
M¥aterials
Used™
Held at Held at Opened at Opened at Held at
Test After PSID PSID PSID PSID PSID
Repairs

Test gauge used:
Date Tested for Accuracy
Backflow Technician
Company Name
Company Address

Zs¢

Phone (

Fail

Make/Model

'8 1 23

at all infonmadion on this test and maineena

By signing belaw, 7 c\il//ﬁ
Backflow Test Status Pass

Date of test

9

£ report is true and comset @

126,23

TK.S-‘ (&) Gauge Serial Number

o M%ﬁ Tond

I K Tesf ndes

at thine of wstng.

(203203

Cectification Number 600?7'? 7

[Box

(S8R  S2/04p0

oy F]

U R~0

94%

*Use onty Manufacturers replacement parts / **Test vacords musi be kaj

Technician's Signatuge:

zpt on ®le for at least 3 years.

Y




