CITY OF LEE'S SUMMIT, MISSOURI
Support Services Division

Phone # 9607636 Fax #060620
BACKFLOW PREVENTION ASSEMBLY TEST DATA AND MAINTENANCE REPORT

CUSTOMER s : ACCOUNT NUMBER
4 koo bues2w ]

SERVICE ADDRESS

/450 B Z Dvos/p

LOCATION OF DEVICE
Zre MpchmnA. g =
DATE OF TEST TIME M. | SUPPLY PRESSURE AIR GAP (2 X SUPPLY DIAM)
-70-7‘1 ' © PM. 7{ CIpass
" L Y 1BS. | SUPPLY IN. GAP IN. O FaL
TYPE OF AGSEMBLY MANUFACTURER MODEL SIZE / p SERIAL NUMBER
]
DC_ | weth.  tfoo?ar % k3347
HEIGHT OFF FLOOR PROTECTION FROM: COMMENTS: NEW
INSTALLATION
wsry | Freezv Mves Cno  FLoobmG Hves [Ino ,
Myes o
INITIAL TEST PASSED  FAILED FINAL TEST AFTER REPAIR PASSED  FAILED
REDUCED PRESSURE PRINCIPAL ASSEMBLY: O ] REDUCED PRESSURE PRINCIPAL ASSEMBLY: O O
RELIEF VALVE RELIEF VALVE
OPENED AT *PSID (2 PSID or more) ] ] OPENED AT PSID (2 PSID or more) O m|
2ND CHECK held backpreasure O O 2ND CHECK held backpreasure O O
NO. 2 SHUT OFF VALVE leak tight ) O NO. 2 SHUT OFF VALVE leak tight I O
IST CHECK held in 1ST CHECK held in
direction of flow _ *PSID (5 PSID or more) O O direction of flow PSID (5 PSID or more) O O
DIFFERENCE . DIFFERENCE
(Istcheck - relief) __ PSID (3 PSID or more) ] O (1st check - relief) PSID (3 PSID or more) O m]
NOTE: Failure of any of the above items, requires repair. *Pounds per Square Inch Differential
INITIAL TEST PA‘SéfD FAILED FINAL TEST AFTER REPAIR PASSED FAILED
DOUBLE CHECK VALVE ASSEMBLY: i} DOUBLE CHECK VALVE ASSEMBLY: O ]
IST CHECK held in -0 J 1ST CHECK held in
direction of flow g PSID (1 PSID or more) / O direction of flow PSID (1 PSID or more) O O
2ND CHECK held backpressure O 2ND CHECK held backpressure [m] O
2ND CHECK held in / 2ND CHECK held in
direction of flow PSID (1 PSID or more) O direction of flow PSID (1 PSID or more) [} (m}
NO. 2 SHUT OFF VALVE leak tight 12( O NO. 2 SHUT OFF VALVE leak tight 0 0
NOTE: Failure of any of the above items, requires repair.
COMMENTS: .~
COMMERCIAL [] Lece /8 M xr
FIRELINE [
IRRIGATION []
REPAIR HISTORY
THE ABOVE REPORT IS CERTIFIED TO BE TRUE, ACCURATE AND COMPLETE.
TES (PRINT) (SIGN T —— REPAIRED BY  (PRINT) (SIGNATURE)
ﬁ Ve 09 }/ﬂ/’ (~ ~4
cow»u / FINAL TESTBY _ (PRINT) (SIGNATURE)
Jor PMlereg
CERTIFICA ION NUMBER OWNER OR OWNER'S REPRESENTATIVE DATE
Y04

DISTRIBUTION: WHITE - WATER UTILITIES; YELLOW - OWNER OR TESTER




CITY OF LEE'S SUMMIT, MISSOURI
Support Services Division

Phone # 9269=%636
BACKFLOW PREVENTION ASSEMBLY TEST DATA AND MAINTENANCE REPORT
CUSTOMER . ACCOUNT NUMBER
Whplodvrye”
SERVICE ADDRESS
(450 N. £ Dvo /P
LOCATION OF DEVICE
- 5 -®
AT CoFFee 1o M<r .
DATE OF TEST TIME AM. | SUPPLY PRESSURE AIR GAP (2 X SUPPLY DIAM.) -
’ Oerm { PASS
Q‘ 3 4 ‘2 / ?. A )/ __?______x.as_ SUPPLY IN. GAP IN. O FaL
TYPE OF ASSEMBLY MANUFACTURER MODEL SIZE ) i SERIAL NUMBER
DC Wb LFesT] &7 /2 48497~
HEIGHT OFF FLOOR PROTECTION FROM: COMMENTS: NEW
[ INSTALLATION
_#_UN,/FT,) FREEZING [{yEs [INO  FLOODING KfEes Ono
s Ovo
INITIAL TEST PASSED FAILED FINAL TEST AFTER REPAIR PASSED  FAILED
REDUCED PRESSURE PRINCIPAL ASSEMBLY: O O REDUCED PRESSURE PRINCIPAL ASSEMBLY: O |
RELIEF VALVE RELIEF VALVE
OPENED AT *PSID (2 PSID or more) O ] OPENED AT PSID (2 PSID or niore) O ]
2ND CHECK held backpreasure ] | 2ND CHECK held backpreasure Im] ]
NO. 2 SHUT OFF VALVE leak tight O O NO. 2 SHUT OFF VALVE leak tight O O
IST CHECK held in 1ST CHECK held in
direction of flow — *PSID (5 PSID or more) ] ] direction of flow PSID (5 PSID or more) ) O
DIFFERENCE ) DIFFERENCE
(Istcheck - relief) ____ pSID (3 PSID or more) O I} (1st check - relief) PSID (3 PSID or niore) | Im]
NOTE: Failure of any of the above items, requires repair. *Pounds per Square Inch Differential
INITIAL TEST PASSED FAILED FINAL TEST AFTER REPAIR PASSED FAILED
DOUBLE CHECK VALVE ASSEMBLY: ﬁ— O DOUBLE CHECK VALVE ASSEMBLY: O
1ST CHECK held in 1ST CHECK held in
direction of flow PSID (1 PSID or more) & O direction of flow PSID (1 PSID or more) O O
2ND CHECK held backpressure O 2ND CHECK held backpressure O O
2ND CHECK held in a 2ND CHECK held in
direction of flow » & PSID (1 PSID or more) X O direction of flow PSID (1 PSID or more) a O
NO. 2 SHUT OFF VALVE leak tight R [} NO. 2 SHUT OFF VALVE leak tight O O
NOTE: Failure of any of the above items, requires repair.
COMMENTS:
COMMERCIAL []] & #’f e 4 ,é( L
FIRELINE  []
IRRIGATION []
REPAIR HISTORY

THE ABOVE REPORT IS CERTIFIED TO BE TRUE, ACCURATE AND COMPLETE.

TESTED BY PRINT (SIBNAZUR ‘/ REPAIRED BY (PRINT) (SIGNATURE)
d ( /) / i ‘ ’

@01 o0n /3Y//bs '~

CONY FINAL TEST BY (PRINT) (SIGNATURE)

4
2/ r Mfub,?”!/ﬁﬂ/

CERTIFICATION NUMBER

3Y-0FHE

OWNER OR OWNER'S REPRESENTATIVE

DISTRIBUTION: WHITE - WATER UTILITIES; YELLOW - OWNER OR TESTER

DATE

o.20-2(




CITY OF LEE'S SUMMIT, MISSOURI
Support Services Division

Fax # 067620
BACKFLOW PREVENTION ASSEMBLY TEST DATA AND MAINTENANCE REPORT

Phone # 969463‘6

CUSTOMER

wh,y)h éurglf | l ‘

NOTE: Failure of any of the above items, requires repair.

SERVICE ADDRESS
/4150 N E Doy ld)
LOCATION OF DEVICE
pt SABKv Iﬂﬂ-t//uh“t- £
DATE OF TEST TIME SUPPLY PRESSURE AIR GAP (2 X SUPPLY DIAM,) o
- I:I P. M ASS
Q -30U- 9" / / O . / { LBS. | SUPPLY IN. GAP IN. [ FALL
TYPE OF ASSEMBLY MANUFACTURER MODEL SIZE " SERIAL NUMBER )/
HEIGHT OFF FLOOR PROTECTION FROM: COMMENTS: NEW
' INSTALLATION
__Ii___(mfrr,) FREEZNG JBYEs [INO  FLOODING JYES [INO
INITIAL TEST PASSED FAILED FINAL TEST AFTER REPAIR PASSED  FAILED
REDUCED PRESSURE PRINCIPAL ASSEMBLY: m} O REDUCED PRESSURE PRINCIPAL ASSEMBLY: O O
RELIEF VALVE RELIEF VALVE
OPENED AT *PSID (2 PSID or more) (] O OPENED AT PSID (2 PSID or more) ] O
2ND CHECK held backpreasure O ] 2ND CHECK held backpreasure Im] im]
NO. 2 SHUT OFF VALVE leak tight ] 0O NO. 2 SHUT OFF VALVE leak tight O O
IST CHECK held in 1ST CHECK held in
direction of flow *PSID (5 PSID or more) ] O direction of flow PSID (5 PSID or more) O O
DIFFERENCE DIFFERENCE
(Istcheck - relief) ____ pSID (3 PSID or more) O O (1st check - relief) PSID (3 PSID or more) O (]
NOTE: Failure of any of the above items, requires repair. *Pounds per Square Inch Differential
INITIAL TEST PASSED  FAILED FINAL TEST AFTER REPAIR PASSED FAILED
DOUBLE CHECK VALVE ASSEMBLY: ] DOUBLE CHECK VALVE ASSEMBLY: O O
1ST CHECK held in 1ST CHECK held in I
direction of flow [ «4/  PSID (1 PSID or more) ﬂ’ O direction of flow PSID (1 PSID or more) O O
2ND CHECK held backpressure o (m] 2ND CHECK held backpressure O a
2ND CHECK held in 2ND CHECK held in
direction of flow PSID (1 PSID or more) 2 m) direction of flow PSID (1 PSID or more) O O
NO. 2 SHUT OFF VALVE leak tight - & O NO. 2 SHUT OFF VALVE leak tight O O

COMMENT.SS:’Aﬁ/(b Mﬁ_oh " c )

COMMERCIAL []

O

FIRE LINE

IRRIGATION []

REPAIR HISTORY

THE ABOVE REPORT IS CERTIFIED TO BE TRUE, ACCURATE AND COMBLETE.

TESTEDBY  (PRINT) (SIGNATUAE REPAIREDBY  (PRINT) (SIGNATURE)
Go/ don [Bflor &
COMP, FINAL TESTBY  (PRINT) (SIGNATURE)

CERTIFICATION NUMBER

34-02447

OWNER OR OWNER'S REPRESENTATIVE DATE

DISTRIBUTION: WHITE - WATER UTILITIES; YELLOW - OWNER OR TESTER




CITY OF LEE'S SUMMIT, MISSOURI
Support Services Division

Phone ¥ 9693636 Fax 4 0geTeme
BACKFLOW PREVENTION ASSEMBLY TEST DATA AND MAINTENANCE REPORT

%

TR S S S SIS

CUSTOMER ACCOUNT NUMBER
Qrpger-
SERVICE ADDRESS V’
(50 N £ Lwoslsd
LOCATION OF DEVICE hd
M/ P/ex S -
DATE OF TEST TIME BOAM. | SUPPLY PRESSURE AIR GAP (2 X SUPPLY DIAM,)
J- / ) OprM. [Irass
~20-3 /0:D 0 7 LBS. | SUPPLY______IN. GAP______IN. OFaL
t TYPE OF ASSEMBLY MANUFACTURER MODEL SIZE p SERIAL NUMBER
¢ / ' &
D WA Y. LFee7 &Ff f 7l A
HEIGHT OFF FLOOR PROTECTION FROM: COMMENTS: NEW
& INSTALLATION
f {IN./FT.) FREEZING ES [INoO FLOODING ES [Ono
¢ Byss  [CIno
INITIAL TEST PASSED  FAILED FINAL TEST AFTER REPAIR PASSED  FAILED
REDUCED PRESSURE PRINCIPAL ASSEMBLY: O O REDUCED PRESSURE PRINCIPAL ASSEMBLY: O (]
RELIEF VALVE RELIEF VALVE
OPENED AT *PSID (2 PSID or more) [m] O OPENED AT PSID (2 PSID or more) Im} ()
2ND CHECK held backpreasure O O 2ND CHECK held backpreasure ) ]
NO. 2 SHUT OFF VALVE leak tight O m] NO. 2 SHUT OFF VALVE leak tight O O
IST CHECK held in 1ST CHECK held in
direction of flow *PSID (5 PSID or more) O O direction of flow PSID (5 PSID or more) O 0O
DIFFERENCE ) DIFFERENCE
(Istcheck -relief) __ pgip (3 PSID or more) O O (1st check - relief) PSID (3 PSID or more) 0 Im]
NOTE: Failure of any of the above items, requires repair. *Pounds per Square Inch Differential
INITIAL TEST PASSED  FAILED FINAL TEST AFTER REPAIR PASSED FAILED
DOUBLE CHECK VALVE ASSEMBLY: ﬂ i} DOUBLE CHECK VALVE ASSEMBLY: O O
1ST CHECK held in 1ST CHECK held in
direction of flow PSID (1 PSID or more) 2 O direction of flow ____ PSID (1 PSID or more) (| ]
2ND CHECK held backpressure = O 2ND CHECK held backpressnre O O
2ND CHECK held in 2ND CHECK held in
direction of flow ﬂ i é PSID (1 PSID or more) B O direction of flow PSID (1 PSID or more) ] [m]
NO. 2 SHUT OFF VALVE leak tight ,K [m] NO. 2 SHUT OFF VALVE leak tight [m] O
NOTE: Failure of any of the above items, requires repair.
COMMENTS: *
COMMERCIAL [] 0/ A, - / 1A Ua/
FIRELINE [J
IRRIGATION []
SE————
REPAIR HISTORY
THE ABOVE REPORT IS CERTIFIED TO BE TRUE, AC URATE AND COMPL .
(SIGNAT ) REPAIREDBY  (PRINT) (SIGNATURE)

TESTED.B (PRINT)
cwgz" on //9'%/ 4
/o'r /e /M’M 6/7/

CERTIFICATXON NUMBER OWNER OR OWNER'S REPRESENTATIVE

3~ QRAYFT

FINAL TESTBY  (PRINT) (SIGNATURE)

DISTRIBUTION: WHITE - WATER UTILITIES; YELLOW - OWNER OR TESTER



CITY OF LEE'S SUMMIT, MISSOURI
Support Services Division

ax # 067532
BACKFLOW PREVENTION ASSEMBLY TEST DATA AND MAINTENANCE REPORT

Phone #

CUSTOMER

W 497 by rder’

==

. . ' ACCOUNT NUMBER’

SERVICE ADDRESS

/9 —~u N.

A

£ D0vg/p sk er?

LOCATION OF DEVICE

RN
@

At Je MAuq n <.
ok B _ o

NQTE: Failure of any of the above items, requires repair.

*Pounds per Square Inch Differential

S—— e ——
DATE OF TEST TIME M. | SUPPLY PRESSURE AIR GAP (2 X SUPPLY DIAM.) [lrass
n ) OprM.
q*’ J- 4 /70.00 LBS. | SUPPLY IN. GAP IN. Oran
TYPE OF ASSEMBLY MANUFACTURER MODEL SIZE g ) SERIAL NUMBER
'
¢,
OC Weth. LFop7 & % 692%9Y
HEIGHT OFF FLOOR PROTECTION FROM: COMMENTS: NEW
INSTALLATION
_’:L_(m./f-’r.) FREEZING ﬁ\yss [nNo FLOODING &Es Ono
, Ses Ovo
INITIAL TEST PASSED ~ FAILED FINAL TEST AFTER REPAIR PASSED  FAILED
REDUCED PRESSURE PRINCIPAL ASSEMBLY: O O REDUCED PRESSURE PRINCIPAL ASSEMBLY: (] o
RELIEF VALVE RELIEF VALVE
OPENED AT *PSID (2 PSID or more) || O OPENED AT PSID (2 PSID or more) O O
2ND CHECK held backpreasure O o 2ND CHECK held backpreasure O ]
NO. 2 SHUT OFF VALVE leak tight O | NO. 2 SHUT OFF VALVE leak tight [} O
1ST CHECK held in 1ST CHECK held in
direction of flow __ *PSID (5 PSID or more) O O direction of flow PSID (5 PSID or more) O O
DIFFERENCE DIFFERENCE
(Istcheck - reliefl) ___ pSID (3 PSID or more) ] O (1st check - relief) PSID (3 PSID or more) O (|

IST CHECK held in
direction of flow

2ND CHECK held in

INITIAL TEST
DOUBLE CHECK VALVE ASSEMBLY:

~2PSID (1 PSID or more)
2ND CHECK held backpressure

direction of flow z '1 PSID (1 PSID or more)
NO. 2 SHUT OFF VALVE leak tight

PASSED  FAILED
O

oo oo

by
2
B
B

NOTE: Failure of any of the above items, requires repair.

FINAL TEST AFTER REPAIR
DOUBLE CHECK VALVE ASSEMBLY:

1ST CHECK held in
direction of flow PSID (1 PSID or more)

2ND CHECK held backpressure
2ND CHECK held in

direction of flow PSID (1 PSID or more)
NO. 2 SHUT OFF VALVE leak tight

PASSED FAILED

oo oog

0

oo oag

COMMERCIAL []

COMMENTS:

ﬁ'# MJ/('lr ,

O

FIRE LINE

IRRIGATION [[]

REPAIR HISTORY

TESTED BY

PIK

REPAIRED BY (PRINT) (SIGNATURE)

THE ABOVE REPORT IS CERTIFIED TO BE TRUE, ACCURATE AND COMPLETE.

(PRINT)

Gor don 79'//0‘/

|

COMPANY

Z /a/

17
Mevtpgriey/

FINALTESTBY  (PRINT) (SIGNATURE)

CERTIFICATION NUMBER

3¢/- 0245

OWNER OR OWNER'S REPRESENTATIVE

DISTRIBUTION: WHITE - WATER UTILITIES; YELLOW - OWNER OR TESTER

DATE

.30~




CUSTOMER
Whe 7o bueg ¢r
SERVICE ADDRESS 4

Phone # 2693635 Fas 4 0ge7E2)
BACKFLOW PREVENTION ASSEMBLY TEST DATA AND MAINTENANCE REPORT

CITY OF LEE'S SUMMIT, MISSOURI
Support Services Division

ACCOUNT NUMBER
‘

/450 Nn. E.

DevglpS  Srree? ‘

LOCATION OF DEVICE

Woier Serojce ;'n/rv/ 25

Wo )t /%:4 ik

BN
W

DATE OF TEST TIME SUPPLY PRESSURE AIRGAP(2X SUPPLY DIAM.)
I P M. Hpass
q 20-3 I Q' (0% _22,__1_35. SUPPLY _L_Lm GAP ______IN. O raL
TYPE OF ASSEMBLY MANUFACTURER MODEL SiZ SERIAL NUMBER
2 |Weps L wr | )] 09é5vy/
s - Fo69m) 2 /
HEIGHT OFF FLOOR PROTECTION FROM: COMMENTS: NEW
7/ INSTALLATION
; ) / (IN/JFT.) FREEZING YES [INO  FLOODING NYES [no
u YES [Ino
INITIAL TEST PASSED ~ FAILED FINAL TEST AFTER REPAIR PASSED  FAILED
REDUCED PRESSURE PRINCIPAL ASSEMBLY: & o REDUCED PRESSURE PRINCIPAL ASSEMBLY: [m} ]
RELIEF VALVE 0 RELIEF VALVE
OPENED AT ﬁ'_? *PSID (2 PSID or more) I» 4 O OPENED AT PSID (2 PSID or more) O o
2ND CHECK held backpreasure ﬁ m} 2ND CHECK held backpreasure [m} O
NO. 2 SHUT OFF VALVE leak tight d~ O NO. 2 SHUT OFF VALVE leak tight [m] [m}
IST CHECK held in /0, 1{ 1ST CHECK held in
direction of flow PSID (5 PSID or more) -8 O direction of flow PSID (5 PSID or more) O O
DIFFERENCE ) { DIFFERENCE
(Ist check - rehef) PSID (3 PSID or more) d‘ O (1st check - relief) PSID (3 PSID or more) ] ]
NOTE: Failure of any of the above items, requires repair. *Pounds per Square Inch Differential
INITIAL TEST PASSED FAILED FINAL TEST AFTER REPAIR PASSED FAILED
DOUBLE CHECK VALVE ASSEMBLY: ] O DOUBLE CHECK VALVE ASSEMBLY: O m}
1ST CHECK held in 1ST CHECK held in
direction of flow —— PSID (1 PSID or more) 0 O direction of flow — PSID (1 PSID or more) O O
2ND CHECK held backpressure O O 2ND CHECK held backpressure O O
2ND CHECK held in 2ND CHECK held in
direction of flow ___ PSID (1 PSID or more) i} ] direction of flow PSID (1 PSID or more) ] m}
NO. 2 SHUT OFF VALVE leak tight O O NO. 2 SHUT OFF VALVE leak tight O [m]
NOTE: Failure of any of the above items, requires repair.

COMMENTS:
coMMERCIALYZ] pr eSSuyre 45(//9)‘0’ TnsFolle & LA
FIRELINE [] K}Lﬂ Flow.

IRRIGATION [7]

REPAIR HISTORY

TESTED BY

(PRINT) (SIGNAT]
G or d on

REPAIREDBY  (PRINT)

787/8
CO
ﬁL or e hgy ,wﬂ/

(SIGNATURE)

THE ABOVE REPORT IS CERTIFIED TO BE TRUE, ACCURATE AND COMPLETE, ’

FINAL TESTBY  (PRINT)

(SIGNATURE)

CERTIFICATION NUMBER /

3¢~ 92

OWNER OR OWNER'S REPRESENTATIVE

DISTRIBUTION: WHITE - WATER UTILITIES; YELLOW - OWNER OR TESTER

DATE

G430 -2




