J

Serial #: /{/}/ 75%”’ .

Check if Correct _(Corrections

WS ET/

Service Address
Location%&ﬁ A
Viaiiine Address Mailing Phone - Manufacturer:

T e LECOA MR

L{m 5w Lowg riew Bl

RPZ

o L Type:
Size: r;L
_ L i “fii
- Orientation; /74’)1’ 1ZonT ,{ E/ s
Hazard; DuM&iTJQ Mewer#: _ g
Premisel: .~ SPID - brotection: 1JOMESTTE &
Test Due No . - B
. Existing Removed D Commercial Residential Construction Domestic E’ﬁggalion Fire
Later than: Now 5/ Replaced D Industrial D © D M = D LD
Reduced Pressure Principle Assembly Air Gap Required Separation Yes Q/ Ne[]
Double Check Valve Assembly PVB/SVB
Check Valve #1 Check Valve #2 Relief Valve Air Inket Check Valve
Initial Test I.caked D Leaked [:] Did not open Did not open Leak
Date ,(:_"_'_’_.___ Closed Tight Closed Tight [a/ Opened alazjﬁ PSID | Opepedat___ PSID Held at PSID
o - ¥ < pnorey lvvg o 84 pogee 4 777 T T e
lime 714~ Heldat 7. € PSID !Heldat/. 4f PSID
Repairs Cleaned [} {Cleaned N Cleaned [} Cleaned ] Cleaned 'l
i.)_ate R Replaced [] Replaced [ Replaced [ Replaced D Replaced 1
Time_ Rubber Kit [} [RubberKit  [T] | RubberKit ]! Rubber Kit 1 Rubber Kit ]
CV Assembly D CV Assembly [:] RV Assembly D CV Assembly D
Disc [ |visc [[] | Dise 1| Dise L] | pisc ]
(-rings D (3-rings D Diaphram(s) D Spring I:] Spring D
Sea [ |sea O Scat (1| Retainer ] Retainer 0
Spring [T |Spring ] Spring [Ji Guide D Guide N
Stemguide [] | Stemguide O] Guide [ O-rings ] O-rings M
Retainer [] |Reainer ] O-rings [T Other O Other [
Lock Nuts [] [lock Nuts ] Other [
Other D Other [j
Final Fest Closed Tight Closed Tight
Date Heldat _ PSID Held at PSID | Openedat ___PSID | Opesedat  PSID Heldat __ PSID
Time_
Notify us if failed assemblies cannot be repaired within three days. T Yes Ao
Comments: Proper Installation
RV Exercised D

#2 Shutoff Closed

i

Service Restored

tcertify all information on this report is true and accurate, acknowledging that incomplete reports will not be

accepted.

Line Pressure ;éifﬁﬁ‘i o
Meter Reading A///;]J_

Certification # {//U‘ g‘ /_3 /}’020‘72;/ o
Calibraton Date 9;;"5‘02 {

e I3 IGHG3

Passed md D

Test Kt smul;j}s;ﬂﬁ_ %Q?Lt 73 QJ

ngn:nt%; :

-

N

Rewrn compieted
Test Report o,

Kansas City Water Services

2409 E. 18th St

Kansas City, MO 64127

Phone: 816-313-4795  Fux: 816-513-4798
Email: backflowGckemo.org |




MLV Lov )

Service Address

B
I,,ocaiiﬂn__,%&“?/’i A oo

Check 1if Correct

Seriai # QJ‘L{Q 7 7

Corrections

&

Manufacturer: w‘:‘fﬁ’%

e

Mathng Phone

Mailing Address

Model:LFW;{HQ\&F @/

[{w sw Lodﬁq;&-w Bivh

o
@7

STE. 1HE

Orientation: HC? ‘ZGM"{&[

P

Hazard JTCiGal o Meers: O LEOVE
Protection: 'Irr“j‘{.{"i}“

uf

Premmise 1>: SPID:

L
Domestie D [erigation

Test Due No . ;
. Exasting [:] Removed D Commercial Residential Construction Fire
Later than: New g Replaced []] ‘ndustrial D D g LE]
Reduced Pressure Principle Assembly Air Gap Required Separation Yes E}/ No [
Double Check Valve Assembly PVB/SVB
Check Valve #1 Check Valve #2 Relief Valve Air Inlet Check Valve
Initial Test Leaked Leaked [ - { Did not open Did not apen M Leak {7
N A . . ) ~ .
Date GELEY 61 | Closed Tight Closed Tight [g/ Opened atd. € PSID | Openedal  PSID Held at PSID
A A Nt vy ppenedaly . g Polld | Mpenecat  Fslr | Heldar

Time 745 Heldab. ¥ _PSID | Held at/, {, PSID

Repairs Cleaned [] Cleaned D Cleaned [:] Cleaned 0 Cleaned D

Dalt‘ e Replaced D Replaced O Replaced E] Replaced D Replaced D

Time RubberKit [T} fRubberKit  [7] Rubber Kit [}i Rubber Kit O Rubber Kit 1
CVAssembly [71 | CV Assembly [7] RV Assembly  [7] CV Assembly il
Disc ] |pse [] | bisc 1] Dise (] ] pise (]
O-rings [ |©-rings ! Diaphram(s) [T1] Spring | Spring M
Seat ] Seat ] Seat [[]| Retainer ] Retainer [
Spring D Spring [] Spring I:] Guide E_] (uide [:}
Stemguide [[] |Stemguide | Guide | ©O-rings ] O-rings ]
Retainer D Retainer D O-rings []1 Other D Other D
Lock Nuts D Lock Nuts D Other D
Cither D Other D

Final Test Closed Tight Closed Tight

Dae Held at PSID Heldat ____PSID | Openedat  PSID | Openedar  PSID Heldat ___ PSID

Time B

Notify us if failed assemblies cannot be repaired within three days. )

Comments: Proper Instailation

RV Exercisad

#2 Shutoff Closed

Service Restored

Tcertify alt information on this report is true and accurate, acknowledging that incomplete reports witl not be

accepted

"%’!‘5’3;2? ?‘f?}

Cenification # 5’/’[/& 9\ ) {’ji”;‘(‘);‘; i _ _
Calihraton Date ? 5[’ 0’2 /

Test Kit Serial = ?K tA géLff?Sé

£ Fne
[ine Pressure j_}zpéf

WA

Meter Reading A7 /¢

Failed D

Passed

Return completed

Test Report to: 2409 L.

Kansas City Water Services
[8th St

Kaisas City, MO 64127
Phone: 816-513-4795
Email: backflowikemo.org

Fax: 816-313-1798




