ENVIRONMENTAL HEALTH

DIVISION

2700 M STREET, SUITE 300, BAKERSFIELD, CA 93301-2370
VOICE: (661) 321-3000
Web: www.co.kern.ca.us/eh

FAX: (661)862-8701
E-mail: eh(@ro.kern.ca.us

MATTEERW CONFETAFTONE, IIFECTO R “ONE VOICE” CL ATIIA JOKFAH, MD
FUBLICHEALTH SERYICES FURLI. HEALTH OF FICER
ASSEMBLY INFORMATION
DEVICE ID NUMBER: MFG: MODEL: SIZE:
WATER PURVEYOR: TYPE: SERIAL NO:
WATER METER #: 1 New [JexisTNG  [] REPLACEMENT
PURPOSE: COMETER [JIRRIGATION [JFIRE [JOTHER REPLACEMENT SERIAL #:
ASSEMBLY LOCATION:
FOR DETECTOR ASSEMBLY PAIRED WITH SERIAL #:
s | FACILITY ID: CONTACT:
'—
= | BUSINESS NAME: PHONE:
(8]
X | SITE ADDRESS:
= | OWNER/CONTACT NAME (ATTN):
W 5| MANAGEMENT NAME (C/O):
£ =| wAIL ADDRESS:
DOUBLE CHECK VALVE ASSEMBLY | TEST RESULTS INFORMATION
REDUCED PRESSURE PRINCIPLE ASSEMBLY PRESSURE VACUUM BREAKER
CHECK VALVE CHECK VALVE DIFFERENTIAL AIR INLET VALVE CHECK VALVE
NO.1 NO.2 RELIEE VALVE
INITIAL HELD AT: HELD AT: OPENED AT OPENED AT: HELD AT:
TEST PSID PSID PSID PSID PSID
DATE | LEAKED CLOSED TIGHT (RP) [] | oPENED UNDER H OPENEDUNDER  []| LEAKED O
LEAKED J|2oPsipor 1.0 PSID OR
e DID NOT OPEN ] | oib NOT OPEN
FAIL
1) CLEANED [ |1) cLEANED | 1) cLEANED J] 1) cLEANED Ol 1) cLeaneD O
R REPLACED REPLACED 2) EXERCISED J] RepLACED REPLACED
E 2) DISC 12 bisc | repLaceD: 2) DISC |l 2oisc O
P 3) SPRING 1 13) sPRING 1 3)bisc(s) [ | 3) DIAPHRAGM Ol 3 mobuLe O
A 4) GUIDE 1 14) GuiDE | 4) SPRING | 4 FLoar Ol 4 oTHER O
| 5) SEAT 3 |5) seaT | 5 oiaPHRAGMS) [ | 5) OoTHER | O
6) MODULE 1 |e) MobuLE | e seats) |
R 7) OTHER 1 17) OTHER | 7) o-RING(S) [
8) MODULE I
9) OTHER [
FINAL | HELD AT: HELD AT: OPENED AT: OPENED AT: HELD AT:
TEST PSID PSID PSID PSID PSID
DATE | LEAKED [ |cLosep TigHT (RP) ]| DID NOT OPEN [ oo NOT OPEN Ol Leakep O
LEAKED O
PASS  []
FAL [
COMMENTS:
The above certified to be true at the time of testing: Proper Installation OYeEs [INO

Tester Name:

Company Name:

Certification No:

Address:

Signature:

Phone No:




