IRRIGATION Permit Application

THIS SECTION FOR STAFF USE ONLY

# 1INY3d

CITY OF WOODWAY RECEIVEDBY:___ DATE/TIME: APP COMPLETE? Oy OON (explain)
Community Services Dept.  [NOTE:
924 Estates Drive 1st REVIEW 2nd REVIEW (if needed) PERMIT FEES
Woodway, Texas 76712 DATE: DATE:
phone: (254) 772-4050 BY: BY: TOTAL FEE: $
fax: (254) 399-6518 COAPPROVED [IDENIED CcAsSH [ck CIcC-is
permits@woodwaytexas.gov | NOTE: DATE PD: RCPT:
"zEf z PROJECT ADDRESS:
e '<§‘c PROPERTY OWNER:
& & |MAILING ADDRESS: CITY/ST/ZIP:
&= PHONE: ALT PHONE: EMAIL:
5 COMPANY: CONTACT:
% ADDRESS: CITY/ST/ZIP:
(@]
£ PHONE: ALT PHONE: FAX:
é EMAIL:
& INSTALLER/TESTER LICENSE: EXPIRES:
§ INSTALLER NAME:
PROJECT INFORMATION:
I NEW INSTALLATION [J REPAIR TO EXISTING SYSTEM
TYPE OF IRRIGATION SYSTEM:
[J BELOW GROUND, SURFACE LAWN SPRINKLER SYSTEM ~ --- # OF HEADS:
[J SUBSURFACE LAWN IRRIGATION DRIP SYSTEM e # OF LATERALS:
[J COMBINATION SPRINKLER/DRIP SYSTEM - # OF HEADS/LATERALS:

TYPE OF BACKFLOW PREVENTION SYSTEM PROVIDED:

Allow three (3) - five (5) business days for your application to be processed.

Upon approval, permit fees must be paid within 180 calendar days or the application may be considered void and require

resubmittal. The permit is not valid until full payment is received.

¢ Upon approval and payment, permit is valid for 180 days. If permit expires, an extension may be granted with a written
request. If work does not commence within the 180 days or is suspended, the permit becomes null and void. No refunds

will be given for expired permits.

APPLICANT SIGNATURE:

DATE:




REVIEW NOTES (FOR STAFF USE)
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Toxas Cotmmission on Eavironmental Quality
BACKFLOW PREVENTION ASSEMBLY TEST AND MAINTENANCE REPORT

The followlng form must be completed fov each assombly tested, A signed and %x}lﬁl otlghial most bo subnltied to tho public water suppher for recordkeeptng purposes:
CITY _OF

NAMI OF PWS: | OO YA

PWS 1D#; 155 004D '

PWS MAILING ADDRESS; _ | |40 ESTATED DEAVE, | LoaODODLIAL Y. ~ 1L 115,
PWS CONTACT PERSON: AT G DENASOR) i

ADDRISS OF SERVICE:
The backflow prevention assembly detailed bolow has been tested and maintained as required by commission regulations

and Is certified to be operating within acceptable parametors,
TYPE OF BACKIFLOW PREVENTION ASSEMBLY (BPA):

[l | Reduced Prossure Principle (RPBA) | ) .| Reduced Progsure Principle-Detector (RPBA-D)  Type IT|C]
[, | Pouble Check Valve (DCVA) L[ Double Chock-Detector (DCVA-D) Type I|C]
[ | Pressure Vacuum Breaker (PVB) 71 | Splll-Resistant Pressure Vacuum Breaker (SVB)

Manufactuger: | Maln; Bypass; Size: Main: || Bypngs: [|
Model Numbey: | Main: Bypass; BPA Location:
Serlal Number: | Malm Bypnss; BPA Serves:

Reason for test: | Now [Tl | Existing [ [ Replacement |CJ Old Model/Serlal #] |

Is the assembly installed in accordance with manufacturer recommendations and/or loeal codes? Clives [ No
Ts the assembly installed on a non-potable water supply (suxiliary)? _ Clives | T No
TEST RESULT Type 1T

Reduced Pressure Principle Assembly (RPBA) Assembly PVB & SVB
PASS [ DCVA
ﬁ , Relief Valve || Bypass Check Alr Inlet Check Valve
a7 1 Chieck || 2" Check®#*

\itial Tes Hold at| . [pstd [Hetd at]___ Jpsid {opened e J|uetd ] __]pstalopened at] | pstd [Hold at| ]
Date: Closed Tight [} fClosed Tight [[7] %skll Closed Tight fm] bid notopen | [[psid ,
Time: Lenked 1| fLeakea |11 |PX mt’[:'ﬁll Leaked [ {Did it fally open, ~ |Leaked 7]

open (Yes [ No )

Repairs and Main:l |
Materlals
Used Bypass: ||
Tost After Held ntl ]psld‘ Weld atI Ipsid‘ Opened uthJ Held atL,_,,] psidjOpened at] | psid | Held utLW_._]
Repain Closed Tight |} Closed Tight |7 fpsid Closed psid
Date: Tight |
Time:

ok oM gheok: numeric reading required for DCVA only

Differontial pressure gauge used: Potable: |7 | Non-Potable: |
Make/Model: [ ] [SN: || ] | Dato tested for aceuracy : || |
Remarks; L]

Company Name: ||| Licensed Tester Name [

(Print/Type);
Liconsed Tester Name (Signature):

Company Address:

| BPAT License # 1N

Company Phone #:

License Bxpiration Date: 1] |

The aboye is certified to be true at the e of testing,
#TEST RECORDS MUST BE KEPT FOR AT LEAST THRER YBARS [30 TAC §290.46(3)]
k¢ USE ONLY MANUFACTURER'S REPLACEMENT PARTS
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