
Backflow Prevention Assembly Test and Maintenance Report
PWS      # 0610004

441 Facility Name:     
Lo 1, 1 1I4 A    ,

Service Address:  Sir ZiA5711cet,
LEwisvaLE Mailing Address:

Contact Person:      <    j

DtifRoats,ertadWittsiirgisfiittat
Tide:       Tel#:  96(p

Location Sketch:Sketch: Notes:

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.   YES. 1e1NO

Type of Assembly:

Reduced Pressure Principle 0 Reduced Pressure Principle- Detector

Jir Double Check Valve 0 Double Check-Detector

0 Pressure Vacuum Breaker 0 Spill- Resistant Pressure Vacuum Breaker

Device Type:  Dom 0 lrr r;   Fire 0 Other 0 Size:     
tf

Manufacturer itjari:s Located At  _

r2x. ..
isletz;--iN—  kr/Keit-kr/ at 074/

41
Model#:      ( 907/14/ ar Serial#:   •   7b

Is the assembly installed in accordance with manufacturer recommendations and/or local codes? YES.j;i'IrNO

Reduced Pressure Principle Assembly Pressure Vacuum Breaker

ps*SiaM11-     "PIZVN* Atr;*A
3,,   e,72.174,Narf-r4WAITE411;iTt* rPTA5n.'114ta"*.Piqatz* VaWAP* M*414

r  -'s.    Held at •-     psid Held psid epened at psid Opened at psid Opened at psid

ItIMA,',Igar441 Closed Tight t Closed Tight Did Not Open 0 Did Not Open 0 Leaked 0

2ilt".   : 42a',104071g
1 - 1?11':nt;M:W581WRA Leaked 0 Leaked 0

R:Wrtrit4k1:     ;*- 0
4,10017019.400fit
fp;;F 4%404 Held at psid Held at psid

Opened at psid Opened at psid Held at psid

7:07":APVtlkfAfki'
i: -' 1•,;!,.7,',5Vsigffri Closed Tight 0 Closed Tight 0

Test Gauge Used: makeimodeilly41„,tel Serial#: & AO, 4 1/ F9 Calibration Date: _ _
Remarks:

The above information is certified to be true at the time of testing,

Company Name: hkrdirifej7104;"/W "Toth„ .       Tel#:  97z— 7tz ird"- cr

Address,, c, & sc. grez 71 7640/D13-
9

Certified Tester Signature: 44 22/ 1c,    
Certified Tester# 

or/
WM V

Printed Name:1441/   404C-f Device Test Date:      A-4c:—/5

TEST RECORDS MUST BE KEPT FOR AT LEAST 3 YEARS. USE ONLY MANUFACTURER' S REPLACEMENT PARTS.

151 West Church Street P.O. Box 299002 • Lewisville, Texas 75057-9002
P] 972.219.3480 - [ F] 972.219, 3772

www cirfoflewisville.com



v

I Backflow Prevention Assembly Test and Maintenance Report
PWS I. D.# 0610004

Facility Name:    Jack in the Box    .. 14Y 715-
Service Address:   1563 W. Main St.

LEwisvILTAE Mailing Address:
Contact Person: :

Deep Roott. tirtedWiro& iglu future.
Title:      ) 4, V Tel#: 214.222.7850

Location Sketch:    V Notes:

NIIII
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.    YES_ DO J NQ P

Type of Assembly:

0 Reduced Pressure Principle 0 Reduced Pressure Principle-Detector

a Double Check Valve 0 Double Check-Detector

0 Pressure Vacuum Breaker 0 Spill- Resistant Pressure Vacuum Breaker

1/

Device Type:  Dom 0 IrrX Fire 0 Other 0 Size:

Manufacturer: -   . !:-1641...)  Located At:   rvt-ek,2.

Model #:    qco Serial#:

Is the assembly installed in accordance with manufacturer recommendations and/or local codes? YES M I NO 0

Reduced Pressure Principle Assembly Pressure Vacuum Breaker

Y:1
Cat% ,57:1432,14 4;:'.WZ:Cilecj',1 ', 1'::::''.' :': r7f4„, LAttle,tIA31    ",:;,,,M,i,,,-,:,',•Nt'''' A'ii0Vc,:: 

fls:

t
Held at 4:  

i psid Held at   , a, psid Opened at psid Opened at psid Opened at p:

att,#   

Lt,:
4   ;: A.

gr,
4:,)1'",;-.'

7,   it i';  Closed Tight     , litr Closed Tight    " ItT Did Not Open 0 Did Not Open 0 Leaked

Leaked 0 Leaked 0
wiii=-.= "    ' ', .k- 2

itertSU1
1 Wg 04A 141-1I$

6,1ii;116I'ii4';9tHeld at_ psid Held at psid Opened at psid Opened at psid Held at psid

Closed Tight 0 Closed Tight 0

I

Test Gauge Used: Make/Model:    Apollo 40-200-TK5U Serial#: 01111194 Calibration Date:   6/26/12

Remarks:

The alove information issertified p be tree at the time of testing.

Company Name:   01 Accuracy Backflow Tel#:      972-699-7156

Address:  9990 Barton Circle, Frisco TX 75035

Certified Tester Signature: 64'1 .5' Certified Tester 11:    BP0014573

Printed Name: Terry Situreaves Device Test Date:      e ,-

TEST RECORDS MUST BE KEPT FOR AT LEAST 3 YEARS. USE ONLY MANUFACTURER' S REPLACEMENT PARTS.

151 West Church Street• P.O. Box 299002 • Lewisville, Texas 75057-9002

Di 972.219.3480•[ F] 972.219.3772



Backflow Prevention Assembly Test and Maintenance Report
PWS 1. D.# 0610004

Facility Name:    Jack In the Box d%71‹
Service Address:   1563 W. Main St

LEWISVILLE Mailing Address:
Contact Person:    

Ill cscDeep ReottirtedWrgs.erightfoure.
Title:   Tel#: 214.222.7850

Location Sketch:      Notes:

ari
The backflow prevention assembly detailed below has been tested and maintained as required by TCEQ regulations
and is certified,to be operatihg within-acceptable parameters.    YES OD / NO 0

Type of Assembly;

0 Reduced Pressure Principle 0 Reduced Pressure Principle- Detector

Double Check Valve 0 Double Check-Detector

O Pressure Vacuum Breaker 0 Spill- Resistant Pressure Vacuum Breaker

Device Type:  Dom   '  Irr 0 Fire 0 Other 0 Size:

Manufacturer:       t/ sI \ 00$     -  Located At Lvo.,4,-  kto.,44A- OcicrG-t-

Model.#: 00741A Serial/ P.  r676c,

Is the assembly installed in accordance with manufacturer recommendations and/or local codes? YES Cid / NO 0

Reduced Pressure Principle Assembly j Pressure Vacuum Breaker

Ack.K53;tWaWOOK
O'V 7:':OPZ4V;rktithitelcq;;";A

ei lye

Held at g.Z psid Held at L psid Opened at psid Opened at psid Opened at psid

4.,:ietki4100041.4,„,m7.,0„    Closed Tight e Closed Tight   / 15 Did Not Open 0 Did Not Open 0 Leaked

Leaked 0 Leaked
AjfiSilklit`4

KISM
k'
t#5a Held at psid Held at_ psid Opened at psid Opened at psid Held at psid

IfEW
Closed Tight 0 Closed Tight 0

Test Gauge Used: Make/Model:    Apollo 40-200-TK5U Serial#: 01111194 Calibration Date:   6/26/12

Remarks:

The above information is certified to be true at the time of testing.

Company Name:   01 Accuracy Backflow Tel#:      972-699-7156

Address:  9990 Barton Circle, Frisco TX 75035

Certified Tester Signature:      Certified Tester#:    BP0014573

Printed Name: era.  itgreaves Device Test Date:       . 4 -  — 3

TEST RECORDS MUST BE KEPT FOR AT LEAST 3 YEARS. USE ONLY MANUFACTURER' S REPLACEMENT PARTS.

151 West Church Street• P.O. Box 299002 Lewisville, Texas 75057-9002
P] 972.219.3480* [ F] 972.219.3772



Backflow Prevention Assembly Test and Maintenance Report
PWS I. D.#€0610004

yV. Facility Name:    N c

Service Address:      
J.S9' '    0), Inxtiii^.._ 54'

LEWSVII.T. F,      Mailing Address:
Contact Person:

Deep Roots,  dw+rigtWithamTitle:       C r-,,: i Tel#: 9297_- ._ 39-- / 7A-0

Location Sketch:   Notes:

o t&    \    'I  . Q.L\"-siL S

The backflow prevention assembly detailed below has been tested and m ' tained as required by TCEQ regulations

and is certified to be operating within acceptable parameters.   YES     / NO 0

Type of Assembly:

Reduced Pressure Principlee 0 Reduced Pressure Principle-Detector

Double Check Valve 0 Double Check-Detector

0 Pressure Vacuum Breaker 0 Spill- Resistant Pressure Vacuum Breaker

M `
i

Device Type:  Dom Irr 0 Fire 0 Other 0 Size: 319
Manufacturer:      WACS Located At:    <-------

Model#:    c'' xc°i?    Serial#:       / Z_7 7/ cl
L°fIs the assembly installed in accordance with manufacturer recommendations andfor local codes? YES 1 NO 0

Reduced Pressure Principle Assembly Pressure Vacuum Breaker

bouble Check,Yalve Assembly
I" CheCk

2n°
Check

Retief Valve Air Inlet Check Valve

Held at 2,  . psid Acid at 2/   psid ened at psid Opened' psid Opened at_ psid

INITIAL TEST Closed Tight r Closed Tight Did o.  Did Not Open     d 0

Leaked 0 Leaked 0

REPAIRS&

MATERIALS USED

Held at psid Held at psid
Opened at psid Opened at— psid Held at psid

TEST AFTER REPAIR
Closed Tight 0 Closed Tight 0

Test Gauge Used: Make/Model:   t-tierzi÷ c Serial#:     }  ,. 2.O t 14 Calibration Date:   13`/ 92—

Remarks:

The aboi_e information is certified to be true at the time of testing=

Company Name: CC--Vit
L"5'l '   67 PI-1g — 793 —?,5- 27

Address:Address: n,t f-y N(, * ° 379.
Certified Tester Signatur    !   Certified Tester#.   57,?2

it
Printed Name:     1 At 6p-1--.\--   --    

Device Test Date:       / "       '-/ 3

TEST RECORDS MUST BE KEPT FOR AT LEAST 3 YEARS. USE ONLY MANUFACTURER' S REPLACEMENT PARTS.

15 I West Church Street * P 0 Box 299002• Lewisville, Texas 75057- 9002
P] 972.219. 3 0 . F] 972.219.3772

www.cityof1ewisv; lle.com



Backflow Prevention Assembly Test and Maintenance Report
PWS I. D.# 0610004

rr

A{  :       Facility Name:      Me.....e   .p®no.,icks3-,v4,-.    Service Address:     1.597    (,cl,     
e      },

I,F.WISVII.T, E Mailing Address:
Contact Person: k-44.1,-,)

Deep ooi:. a dwins.   ion
Tide: Tel #C; o t a    _ 92t---.57V9—I y_se)

Location Sketch:   Notes:

fie d—   To YV  . A€

The backflow prevention assembly detailed below has been tested and mifained as required by TCEQ regulations
and is certified to be operating within acceptable parameters.   YES     / NO 0

Type of Assembly:

VReduced Pressure Principle 0 Reduced Pressure Principle-Detector

Double Check Valve 0 Double Check-Detector

0 Pressure Vacuum Breaker 0 Spill-Resistant Pressure Vacuum Breaker

ti

Device Type:  Dom Irr   Fire 0 Other 0 Size:      o2-

Manufacturer:      tc.,a+{-k Located At:

Model#:  6, 0 7 Serial#:     Age9 3c1
Is the assembly installed in accordance with manufacturer recommendations and/or local codes? YES [ 9 / NO 0

Reduced Pressure Principle Assembly Pressure Vacuum Breaker

Double Check`'balve Assembly Relief Valve Air Inlet Check Valve
1;" Check 2.1" 1 Check   . .

Held at  / tffpsid ,,, Held at  / 40 psid/ i5 ened at psid Opened at Opened at psid

INITIAL TEST Closed Tightre,  Closed Tightke Did Not Did Not Open       Le

Leaked 0 Leaked 0

REPAIRS&

MATERIALS USED

Held at psid Held at psid
Opened at_ psid Opened at psid Held at psid

TEST AFTER REPAIR
Closed Tight 0 Closed Tight 0

Test Gauge Used: Make/ Model:      t Uj.    4S Serial#: QE'9-•3O( 4 Calibration Date:  .  --/ q—l oZ—

Remarks:

The above information is certified to be true at the time of testing.

Company Name:  cLotto rr E 1-70,,,... i_ 6,.,. Tel#: , Z— 79 3   (I7)

Address:    

I-\::      R

r1    . 4)- 93,,j,
Certified Tester Signature•   Certified Tester#:  , 5-.7
Printed Name:  y>;,,}'      ,\ Device Test Date:   / - I/2  —I i

TEST RECORDS MUST BE KEPT FOR AT LEAST 3 YEARS. USE ONLY MANUFACTURER'S REPLACEMENT PARTS.

151 West Church Street • P. O. Box 299002 • Lewisville. Texas 75057-9002
P] 972.219.3480 • [ F] 972.219. 3772

www.cityoflewisvi lle. corn
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Backflow Prevention Assembly Test and Maintenance Report
PWS I. D.# 0610004

N,,       Facility Name:
4, = _-      Service Address:  1.: 59 -'    Iver, lam  . 4,

LEWISVIT,. F, Mailing Address:    
f

Contact Person:
Desp Roots, Broad Wu gs Bitt Mare.

Title:   ( Teln t̀rok,       
Tel#:   9,,,L_ .5- 39 -  / 75-6

Location Sketch:   Notes:

The backflow prevention assembly detailed below has been tested and mai ned as required by TCEQ regulations

and is certified to be operating within acceptable parameters.   YES I NO 0

Type of Assembly:

Reduced Pressure Principlee 0 Reduced Pressure Principle- Detector

Double Check Valve 0 Double Check-Detector

0 Pressure Vacuum Breaker 0 Spill- Resistant Pressure Vacuum Breaker

it

Device Type:  Dom    kr Fire 0 Other 0 Size:      

Manufacturer: Cx)     Located At:    -----

ModelModel#: 70)  Serial#:  0173.1'

Is the assembly installed in accordance with manufacturer recommendations and/or local codes? YES    / NO 0

Reduced Pressure Principle Assembly Pressure Vacuum Breaker

Doubfe Check Valve Assembly
1" Check 2"d

Check
Relief Valve Air Inlet Check Valle

Held at  ,;;;t. 0 psid Held at ,Z,z  . psid pened at_ psid Opened at psid Opened at psid

INITIAL TEST Closed Tightre Closed Tight 1p'   Di en 0 Did Not Leaked 0

Leaked 0 Leaked 0

tEPAJRS&

MATERIALS USED

Held at psid Held at psid
Opened at_ psid Opened at_ psid Held at psid

TEST AFTER REPAIR
Closed Tight 0 Closed Tight 0

Test Gauge Used: Make/Model:    Ll.,k).     Serial# k Cif),A30 15'       Calibration Date:  --/ 4 -/,

Remarks:

The above information is certified to be true at the time of testing.

Company Nam : / 4 9/`  l C. t' ,
Tel##:      LI -' t7,j'Y

Address:  0 01434 71FJ

Certified Tester Signature:1.N_ ,
Air'  . Certified Tester#:   .' 57732

Printed Name: Device Test Date:      ! —  ~/. 3

TEST RECORDS MUST RE KEPT FOR AT LEAST 3 YEARS. USE ONLY MANUFACTURER' S REPLACEMENT PARTS.

151 West Church Street • P. O. Box 299002 • Lewisville. Texas 75057-9002
P] 972.219.3480  [ F] 972.219.3772

www.cityoflewisville.com


