BRENTWOOD | 7|AL BACKFLOW TEST REPORT " ooy

PLANNING & CODES

5211 Maryland Way
P.O. Box 788 Date:

Brentwood, TN 37024

615.3712204

Street Address:
[ e )

Location of Assembly: Applicant:

Assembly Type: Applicant Phone:

Type (RP or DC): Size: Applicant Address:

Manufacturer: Owner:

Model: Owner Phone:

Serial Number: Subdivision: Lot:
REDUCED PRESSURE TEST PERMIT NUMBER:

Relief Valve Opening Point Check Valve #2 Backpressure Check Valve 1 in Direction of Flow Shutoff Valve #2 Drop Across Check Valve #2

Opened at psipD | Closed Tight Held at PSID Held Tight Closed at PSID

Failed to openJ:L Leaked | | Leaked |:| Leaked | | Leaked | |

DOUBLE CHECK TEST DATESTAIP

Check Valve #1 in Direction of Flow | Check Valve #2Backpressure Shutoff Valve #2 Drop Across Check Valve #2
Held at PSID Closed Tight |:| Held Tight D Closed at PSID

Leaked |:| Leaked I:' Leaked |:| Leaked I:'

FOR OFFICE USE ONLY

TEST RESULTS — setecr one:

This document must be

Testing Company Name: uploaded to the
appropriate permit at

Inspector Name (Print): brentwood.onlama.com.

Inspector TN Certification Number: Expires: For permits filed online, the

applicant will have access to
the permit by clicking on

Test Kit Serial #: Kit Expires: “Your Account” and
choosing “Your Items”. To
upload this document, click

Inspector Signature: Date: on the “View” link just under
the permit address. Then

FAILURE TO COMPLETE ALL INFORMATION WILL RESULT IN A FAILED TEST REPORT! * navigate to the “Documents”
Contractor, in response to solicitation for services to be performed has in a good and skillful manner, completed performance in tab, and upload these results.
accordance to the guidelines provided by the Tennessee Department of Environment and Conservation, and hereby warrants the Applicants may also add

complete and conforming performance of services rendered. more users who can upload

documents by clicking on the

SUBMIT FORM same “View” link and

navigating to the “Users” tab.

*NOTE TO INSTALLERS: Consider programming irrigation controllers to be in accordance with Brentwood
Water Services alternate-day irrigation schedules (i.e. Odd house # on M,W,F and Even # on Tu,Th, Sat *



https://brentwood.onlama.com/
Bill Jennings
Highlight
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