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*#%% FAX TX REPORT *%*
KEXXIE XA LAk hhhhkkkk
TRANSMISSION OK
JOB NO. 0360
DESTINATION ADDRESS 8438492230
SUBADDRESS
DESTINATION ID
ST. TIME 12/20 19:12
TX/RX TIME 00' 42
PGS. 2
RESULT OK

180 9001, 2008
Cortified

9580 Wllllam Alken Ave, Ladson, SC 29456 e (843) 820-2033 e fax (843) 820-2009 e www.flsamerica.com

To: rm7 Plensanr From: .
s T cOORLS FLSA
Fax: Pages: ,
§Y3~8Y9-aa3zo g o,
Phone: S¥3-328-5Y60
FLSA 1 BY3~H20 ~R0B3
RE: Backflow Test Reports Location; 7¢7 Ceks Zsir /fvel
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9580 William Aiken Ave, Ladson, SC 29456 e (843) 820-2033 e fax (843) 820-2009 ® www.flsamerica.com

To: m7 PLensaT From: /.S,
mwmwoﬂ:ﬁj G

Fax: Pages: -
843-3Y9-2230 & i

Phone: 8¢3-37285-5Y¢0
F2SA ! BY3-FRRO ~RO3 3

RE: Backflow Test Reports Location: 7¢7 Geke Zsee sTire




MOUNT PLEASANT WATERWORKS Backflow Assembly

SWSSMLL, | PO Box 330 1619 Rifle Range Road
PELEANS Test Report
ATER Mount Pleasant, SC 29465-0330 Del Harbin \ Backflow Program
Phone: (843) 375-5460  Fax: (843) 849-2230 Manager

Cell Phone 327-3160

Customer Name: SO T 7 Ta/esiment.s (L, AccountNumber "2/ 2975 - /S OFEE,
Service Address:  J£7/ IS /i i~ T.SCELTVE -
Meter Number: AN ICLLS Assembly Serial #: At/ D Q&

Device Type, Manufacturer, Model & Size: AmES  DC  COLT Q00 A 2
4

Location of Assembly on Property: N SPRINKLEY RiSer R .
Testers Name (Print or Type): OCHRISTOPHEY. . MARTID

Company (Print or Type): FL<A Phone# BY3~FA0-AC3IR
Type of Test Performed: DIF FERENTINL PRIEISORE
Type of Service: Irrigation F Domestic

# 1 Shut Off # 2 Shut Off

Check Valve # 1 Check Valve#2 Opening Ball Valves Ball Valves
or

Point o
Gate Valves alves

Initial Leaked: Leaked: Relief Valve
Or Air Inlet: Leaked: Leaked:

Closed Tight: |, Closed Tight: "
B g 1hs, | Closed Tight: Closed Tight: V/

Differential Differential
Pressure: 3, 8 Pressure: 3, 9~

Repairs
Made

New
Materials

Test Closed Tight: Closed Tight: Relief Valve

After Or Air Inlet Leaked: | Leaked:

Repairs Differential Differential Closed Tight: Closed Tight:

Ibs.

Pressure Pressure

Pass v Fail
Vertical Installation? (vl YES NO Freeze Protection? (Ve YES NO
Above Ground? \_/ YES _ NO New installation? ' YES _\Z NO
Certification Number: ioOg24HYO 1Y Exp. Date: 19-J31-) S
Testers Signature: K ﬂ%& Date: /R-RRD ~/ 7
i b/ o
The ablove report is certified to be true.

Comments:




