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COUNTY 0%_SACRAMENTO ASSEMBLY INFORMATION
ENVIRCNMENTAL MANAGEMENT DEPARTMENT .
8475 JACKSON RD STE 240 TEST DUE: 01/01/2007
SACRAMENTQ CA 95826 DEVICE ID: BDOD0OS234 001
. TYPE: __RP  SIZE 3.00#G: _ _FEB |
916) 8755400  Fax: (918) 854-9274 —a
&1 w819 MODEL: 860 SERIALNO: 9509161249 |
L NC:
BACKFLOW ASSEMBLY TEST REPORT L] REPLACEMENT OLD ASSEMBLY SERIALNO: |
WATER PURVEYOR: CITY. ] REFERENCE NO.. CITY-241-047
IF APPLICABLE, WATER METER NO.: 10055 TYPE OF SERVICE: INTERNAL [ ]
F: FACILITY ID: FAQ023545 SITE PHONE:
= | BUSINESS NAME:_BUZZ OATES ENTERPRISES CITY: SACRAMENTO
2 | SITE ADDRESS:_8670 YOUNGER CREEK DR
L. LOCATION: c R 'E p E
= OWNER / CONTACT NAME (ATTN): JOAN HART
o o | MANAGEMENT NAME (C/0)’ OATES INVESTMENTS
w g BUSINESS NAME:
= 2] MAILING ADDRESS: 960 FULTON AVE
o=
£ CiTy, STATE, & ZIP: SAGRAMENTO, CA 95825
DOUBLE CHECK VALVE ASSEMBLY TEST RESULTS INFORMATION
RED PRESSURE PR LE ASSEMBLY PRESSURE VACUUM BREAKER
Syt P
CHECK VALVE CHECK VALVE DIFFERENTIAL AIR INLET VALVE CHECK VALVE
NO.1 NO.2 BELIEF VALVE
i . ' . . JOPENED AT ____ :
"-\:-g' p}‘_ FiD AT —s5p— |HELDAT: —ssip— JOPENED AT 55— |HELD AT —ﬁmﬁ
S LEAKED [J | cLOSED TIGHT (RP) D OPENED UNDER OPENED UNDER LEAKED
2.0 PSID OR 7.0 PSID OR
LEAKED Ofoio noT opeN H DID NOT OPEN n
1) CLEANED 3 11 CLEANED | 1) CLEANED IE'j.uaLEANED 3 | 1) CLEANED O
R REPLACED REPLACED 2) EXERCISED HH™ REPLACED REPLACED
2y Disc O |2 pise ]  RePLaceo: | 2) DISC 7] 2 DIsC jm)
E 3) SPRING O |3)sPRING DO} 3 Disc(s) ] 3) DIAPHRAGM O | 3) MODULE O
P 4) GUIDE O] 4 cupe O| 4 sPrING [B]4) FLOAT (3 | 4) OTHER O
A 5) SEAT 1 fs5) SeaT 1] 5) DIAPHRAGM(S) [1] 5) OTHER O
| 6) MODULE - O {6 MODULE OJ| 8) SEAT(S) [Py
R | noTHER 3 {7 OTHER O} 7) O-RING(S) B
8) MODULE 0
) OTHER 0
TEST | HELDAT: . C JHEWDAT S JOPENED AT THELD AT
AFTER PSID BSID oiE_NEDAT' PSID PSID : #SID
REPAIR CLOSED TIGHT (RP) [0
INITIAL TEST - TEST AFTER REPAIR COMMENTS 0‘\“«2. t/ + /07
Noa - FARZS T TEST AT
START T|Mé_- START TIME: N C L DF?E N,
END TIME END TIME:
paTE: 47U b (7] DATE:

ASSEMBLY  L“PASSED FAILED TAG NO'% 2]

If FAILED, please mail tha tast report ta the County and nofify the appropriate water purvayar within 24 hours.
PLEASE MAIL ORIGINAL TQ THE COUNTY OFFICE
TESTER NUMBER: /€ 2

PLEASE PRINT YOUR NAME:

FREEZE BAG? []  FREEZE cAGE? [
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THOMAS GUIDE MAP, PAGE-GRID: N/A
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