City of Napoleon

BACKFLOW PREVENTION ASSEMBLY TEST RESULTS

Property Address: 0O InJe p endence Vr. ZIP: 43545
Business Name: L Dm. Teclbinile aics -
DEVICE INFORMATION
Type (circle one) DC VB RPDA DCDA
ManfModel: Wet3 o9 Size: &' Serial No. 23277/
Location of Device: _Sevthwall & Sprinkler Susfem " fotable”
Type of Test:  Differential Gauge & Sight Tube O
Outlet Reduced Pressure Pressure Vacuum Breaker
valve Assembly U
holding Double Check Valve Relief Air Inlet Check Valve
RPH DCO | Valve
failed Ist Check | 2nd Check U
RP( DC[
Test DC psi | DC psi | opened at opened at held at
Results AV psi psi | psi
pss?
RP 9.2 psi
did not did not leaked []
open [J open [

Date: co- | Pass X | Pass X [Pass X Pass O | Pass 0
JO™" |Failed O|Falled O |Faled 0O |Failed 0O |Failed [
Repairs &
Materials
Test After opened at opened at held at

DC psit | DC psi psi psi psi
Repairs did not did not

RP___ psi |[RP___ psi open [ open [J leaked [J
Date: |Pass O 1

o aadl BV nJ\!? 9 a

Tester Signature: Q . pJ SdloA™ S S o Certification No. O/ ¢
Owner/Representative Signature: L Lo A i

Water Dist. - White Building Dept. - Canary Customer - Pink Tester - Goldenrod




City of Napoleon

BACKFLOW PREVENTION ASSEMBLY TEST RESULTS

Property Address: Qo0 I»c(wfxancler\c( Dr. ZIP: 43545
Business Name: LOm, —Te: bnoloa tes

DEVIC_E_!NFORMATION
Type (circle one)  RP OC > VB RPDA DCDA
Manf/Model: /?WES ACoo 35S Size: 8" SerialNo. 2 G MO

Location of Device: £aslwall, Horth end ¥ bu: jd'il'/'-'_? Eicelice"”
Type of Test:  Differential Gauge X Sight Tube O
Outlet Reduced Pressure Pressure Vacuum Breaker
valve Assembly {
holding Double Check Valve Relief Air Inlet Check Valve
RPODCH | U Valve
failed Ist Check | 2nd Check J
RP(] DCO
Test DC 4.l psi | DC . ) psi | opened at opened at held at
Results5 psi psi | psi
5
o
RP psi
did not did not leaked [
open [} open [

Date .o | Pass B4 | Pass W | Pass O | Pass O | Pass O
10- ! Failed (J|Failed ([ |Failed [ |Failed 0 |Faled 0O
Repairs &
Materials
Test After opened at opened at held at

DC psi | DC psi psi psi psi
Repairs did not did not

RP___ psi [RP___ psi open [J open [] leaked [

Tester Signature: Q C \S cgoﬁ}

- _Certification No._ 0 1 &

Owner/Representative Signature: _,{f o

LA u"‘-\/

Water Dist. - White Building Dept. - Canary Customer - Pink

Tester - Goldenrod




City of Napoleon

BACKFLOW PREVENTION ASSEMBLY TEST RESULTS

Property Address:

Type (circle one) RP

00 Tudependewee Dr, ZIP:_ 4 35¢S
Business Name: 4. O 7. ﬁc/anflaj_z'p&‘? g o
DEVICE INFORMATION
¢ DC) VB RPDA DCDA

Manf/Model:_f:-’-fﬁ-ie;f 20006 S
Location of Device: £a <t we {(

il Se bu /a/:'ng

Size: %" Serial No. 2 K10650

W o~
Fire line”

Type of Test:  Differential Gauge & Sight Tube O
Outlet Reduced Pressure Pressure Vacuum Breaker j
valve Assembly J
holding Double Check Valve Relief Air Inlet Check Valve
RPO DC | U Valve
failed Ist Check | 2nd Check U
RP( DCO
Test DC |, 8 psi | DC LS psi | opened at opened at held at
Results psi psi | psi
Pt

RP psi

did not did not leaked [J
open [J open [

Date: L. |Pass B2 | Pass X | Pass O | Pass O | Pass 0
10" |Failed O |Failed O |Failed [ |Failed 0 |Failed 0O
Repairs &
Materials
Test After opened at opened at held at

DC__ psi [DC psi psi psi [ psi
Repairs did not did not

RP__ psi [RP___ psi open [J open [J leaked [J
Date: ; 5-anss;-i:‘ :‘. Pass D Pass ' D Pasa - - 0

'}:i:-\m

Tester Signature: Q C.\SQEL\/\"\ . Certification No. &/ 6

Owner/Representative Signature: JZ 0L

A Pl

Water Dist. - White Building Dept. - Canary Customer - Pink Tester - Goldenrod



Property Address:
Business Name:

Type (circle one)

City of Napoleon

BACKFLOW PREVENTION ASSEMBLY TEST RESULTS

Manf/Model: {J 4z oc? m.

Location of Device: £ o<Twa it |,

900 Trdependcnce Dr. ZIP: 4354%
,"'--x T a Teclh ~¢ \j.-_q Les
DEVICE INFORMATION
RP @DC) VB RPDA DCDA
Size: 2" SerialNo. #4292/

Nerth end of bi fic'nq

poFable’!

Type of Test:  Differential Gauge K’ Sight Tube O
Outlet Reduced Pressure Pressure Vacuum Breaker
valve Assembly Y
holding Double Check Valve Relief Air Inlet Check Valve
RPO DCX | U Valve
failed Ist Check 2nd Check U
RP(1 DCO
Test DC_|.Qpsi | DC_|,O psi | opened at opened at held at
Results _psi | psi | _ psi
vo>”
RP psi
did not did not leaked [
open (] open [
Date: \\,0’3— Pass X | Pass X | Pass 0 | Pass 0 | Pass 0
\0” Failed (1 |Failed [0 |Failed [ |Failed 0O |Failed O
Repairs &
Materials
Test After opened at opened at held at
DC__ psi|DC psi psi | psi psi
Repairs did not did not
RP___ psi ([RP____ psi |open[] open [] leaked [
Date: _D'- Pass | D Doca : 0
1 | Failed, O° i

Tester Signature: 91 G JS(Q& ..

Owner/Representative Signature:

Water Dist: - White

- Certification No.

Building Dept. - Canary

—— Y
AL _1/,};f,—-/—/i3f,- >

Customer - Pink

Tester - Goldenrod




City of Napoleon

BACKFLOW PREVENTION ASSEMBLY TEST RESULTS

Property Address: 00 ﬁ.d(g_.fjervr/eﬂtz_ Dr. ZIP: 435¢Ys~
Business Name:_ L D a1, 75c4os /;rj,-,‘f 5
DEVICE 1INFORMATION
Type (circle one)  RP (bc) VB RPDA DCDA
Manf/Model: 1. /< 007 4 Size: ‘'  Serial No. 4295/
Location of Device: £asFusntl rhrsthend of bty & SeriaKlet riser
Type of Test:  Differential Gauge [¥ Sight Tube O
Outlet Reduced Pressure Pressure Vacuum Breaker ]
valve Assembly y
holding Double Check Valve Relief Air Inlet Check Valve
RPODCHL | U Valve
failed Ist Check | 2nd Check U
RP(0 DCO
Test DC l psi [ DC_ | psi | opened at opened at held at
Results psi psi | psi
Pass
RP psi
did not did not leaked [
open (J open [J
Date: Pass X | Pass X | Pass O | Pass 0O [ Pass O

1015 % | Failed O |Failed O |Failed O |Failed O |Faled 0

Repairs & %&Q leced ﬂ‘P{ aced
Materials Ohee ¥ Check

Value Ve {u < r
PF Lol Te Pr;;;f
TesT
Test After opened at opened at held at
DC psi | DC psi psi psi psi
Repairs did not did not
RP_ psi |RP____ psi open [] open [ leaked [
Date: Pass - D B o 0

} .
d [ —

Tester Signature: I'. \ VT8N Certification No.
Owner/Representative Signature: QAN T Gy 4
Water Dist. - White Building Dept. - Canary Customer - Pink’/ Tester - Goldenred o




. City of Napoleon

BACKFLOW‘ PREVENTION ASSEMBLY TEST RESULTS

Property Address:_ ¥ &0 l:ve/e_g?;fﬁ ce  Dr. ZIP; 43545
Business Name:_ A.D.p 7=chr """{"j' e

DEVICE INFORMATION

Type (circle one) RP DC) VB RPDA DCDA
Manf/Model:A,f:.-.-_.;.;,-_,- < 000 S5 & Size: 5‘7.\” Serial No._ 7 K/ &< &

Location of Device: _£oc¥ wntl piiddle of DLlk.
Type of Test:  Differential Gauge & Sight Tube 0O

biths

Outlet Reduced Pressure Pressure Vacuum Breaker
valve Assembly {
holding Double Check Valve Relief Air Inlet Check Valve
RPODCY | U Valve
failed Ist Check | 2nd Check U
RP(1 DCO
Test DC (¢ psi |DC /  psi | opened at opened at held at
Results ‘ psi pst | psi
Pess
RP_ psi
did not did not leaked []
open [} open []
Date: Pass K | Pass X | Pass O | Pass U [ Pass O
/6-13-0l |Falled (I |Failed O |Failled 0O |Failed 0 |Failed 0
Repairs & /Pep/icea/ nep laced
Materials ¢ Heck Check
ol Valve
Cricr Te Peioe To
TesT TesT

Test After opened at opened at held at

DC psi | DC psi psi psi psi
Repairs did not did not

RP___ psi [RP___ psi open [J open [ leaked [

]

Tester Signature: G? C. {f? = _ Certiﬁcati%l/i"'"No. 1 /&

Owner/Representative Signature:  2a-s_— 7 i s
L

- ;
Water Dist. - White Building Dept. - Canary Customer - Pink Test‘é'r/- Goldenrod




City of Napoleon

BACKFLOW PREVENTION ASSEMBLY TEST RESULTS

Property Address: 800 Taclep aa.clu\ < bDe, _ZIP:_ 4 3595
Business Name: A. 0. m. Te bl ..l e /<S
DEVICE INFORMATION
Type (circleone) ~ RP (DO VB RPDA DCDA
ManfModel: Wat1s 0097 m | Size: A" Serial No. 4273/
Location of Device: Eas? wia/l North end of b h’(j & Socipier ise e
Type of Test:  Differential Gauge & Sight Tube O |
Outlet Reduced Pressure Pressure Vacuum  Breaker
valve Assembly U
holding Double Check Valve Relief Air Inlet Check Valve
rRPODCY | U Valve
failed Ist Check | 2nd Check U
RP] DCO
Test DC_ O psi | DC_@& psi | opened at opened at held at
Results ( psi psi | si
o e
RP psi
did not did not leaked [
open [] open []
Date: Pass [0 | Pass O | Pass O | Pass O | Pass O
g-30-0l | ) =y . :
Failed [ |Failed [X |Failed 0O |Failed O |Failed [
Repairs &
Materials
Test After opened at opened at held at
DC psi | DC psi psi psi psi
Repairs did not did not
RP__ psi [RP___ psi open [J open [J leaked [J
Date: - Pass Pl | e
O |Failed, 0| Failed |

Owner/Representative Slgnature.
Water Dist. - White

Tester Signature: 'Q C }

.-‘5,-:/1'\ e \‘

Certification No.

Building Dept. - Canary

Customer - Pink

Tester - Goldenrod




A This device must hove a 1 TesT CocK: t“sf”‘\\‘;t—b‘-'pam ﬂuc'l—'h TesT
City of Napoleon

BACKFLOW PREVENTION ASSEMBLY TEST RESULTS

Property Address:_Z0 .t’m/t;jfnC/fﬂf(, Or Z]P;_@{@
Business Name: 4.0.s7. Technelesies .
DEV[QE,;IEFORMATION
Type (circle one)  RP PCc) VB RPDA DCDA
4 .
Manf/Model: /ntes 2000 S€ Size:_ 3 SerialNo. 2Kl0bS0 Vi Top

Location of Device: Eas?T watl middle o€ Blels.
Type of Test:  Differential Gauge X Sight Tube 0O

Outlet Reduced Pressure Pressure Vacuum Breaker

valve Assembly U

holding Double Check Valve Relief Air Inlet Check Valve

reODCO | Valve

failed Ist Check | 2nd Check U

RPO DCII

Test DC psi | DC psi | opened at opened at held at

Results __pst [ psi l psi

& ‘Fa-"\ :

4 RP____ psi

‘ did not did not leaked [
open [ open [

Date: Pass 0 | Pass 0 | Pass O [ Pass [J | Pass 0

Failed [ |Failed .7 |Failed O |Failed O |Faled 0O

Repairs &
Materials
Test After opened at opened at held at
DC psi | DC psi psi psi psi
Repairs did not did not
RP____ psi [RP__ psi |open(] open [ leaked (1
a Date: Pass e ‘ Pass d Pass - O P [
» Falled 0 00). | Failed O {Failed 01 |Failed 0O°/|Failed I
o =
b Tester Signature: Q . Cat(S r’l\flf\ ‘:Q& ' Certification No.
. Owner/Representative Signature:

| Water Dist. - White Building Dept. - Canary Customer - Pink Tester - Goldenrod



City of Napoleon

BACKFLOW PREVENTION ASSEMBLY TEST RESULTS

Property Address: 2o I-A*--._‘b-r\aleh.c* e ZIp: 43545

Business Name: &£ :Dim. 7o b e loeies

o

DEVICE INFORMATION
Type (circle one) ~ RP <pC) VB RPDA DCDA

Manf/Model: Ames D o0e 55 Size: 8" SerialNo. 2 6 mosSTa
Location of Device: &rst vl MNorth ond £ FL Az
Type of Test:  Differential Gauge & Sight Tube 0O

Outlet Reduced Pressure Pressure Vacuum Breaker
valve Assembly U
holding Double Check Valve Relief Air Inlet Check Valve
reODCY | U Valve
failed Ist Check | 2nd Check U
RPU DC[
Test DC /.8 psi | DC Q.2 psi | openedat | opened at held at
Results psi psi | psi
P‘d & RP psi
did not did not leaked []
open [ | open [J
Date: Pass X [ Pass ¥ | Pass O | Pass O | Pass O

%-30- O\ | Failed [1|Failed [ |Failed [ |Failed 0 |Faled [J

Repairs &
Materials
Test After opened at opened at held at

DC psi | DC psi psi psi psi
Repairs did not did not

RP___ psi [RP___ psi | open[ open [ leaked [J
Date: 0. Pass ) D ) P

s --.S_;':-__

Tester Signature: Q C,K Rl N\ Certification No, 2 / 4

Owner/Representative Signature:

Water Dist. - White Building Dept. - Canary Customer - Pink Tester - Goldenrod



Property Address: 366 T ndle Den i eue

Business Name: L. 0. s TechnalogicS :
DEVICE INFORMATION

Type (circleone) @&PD DC VB RPDA

City of Napoleon

BACKFLOW PREVENTION ASSEMBLY TEST RESULTS

ZIP:_435YS

Manf/Model: Wa 5 009 Mo &T

Location of Device:

C;N" LA -:'h);'l fad o ”

o f

Bldgs

DCDA

Size: 2"  SerialNo. /23271

Type of Test:  Differential Gauge & Sight Tube 0O
Outlet Reduced Pressure Pressure Vacuum Breaker
valve Assembly U
holding Double Check Valve Relief Air Inlet Check Valve
re% DCO | U Valve
failed Ist Check | 2nd Check U
RPO DCO
Test DC psi | DC psi | opened at opened at held at
Results q _Boopsi [ psi| _ psi
O
RP EL psi
did not did not leaked [J
open [] open [
Date: Pass X |Pass M | Pass K | Pass O | Pass 0
8-50-0l |Failed [ |Failed [ |Failed [ |Failed 0O |Failed O
Repairs &
Materials
Test After opened at opened at held at
DC__ psi |DC _psi psi psi psi
Repairs did not did not
RP____ psi [RP____ psi open [J open [J leaked [J
F |Failed - Cl;|Failed .0 |Failed. 0 /Taled O

Tester Signature: Q 64.

Owner/Representative Signature:

Water Dist. - White

Building Dept. - Canary

N
..\'-.l
™

Certification No. 2+ [/~

Customer - Pink

Tester - Goldenrod




City of Napoleon

BACKFLOW PREVENTION ASSEMBLY TEST RESULTS

Property Address. )L f;l (/(/) €ry Q{W £E Zip: Y38 Ys
Business Name A £, 1. Techo. logie s
Contact Person: 5 zft’u( Jrf;‘ll/&(‘ifsh e Title: /”-A, c/zw.?‘}‘f, 7 ﬁﬁfulac;- “r
Phone Number. S853-3273 ~ Dateof Test: «&/-230-7FF -
DEVICE INFORMATION

Type (circle one) RP @ VB RPDA DCDA
ManfModel {Jatfs co7 N Size: 7'' Serial No.: ¢2 753/
Location of Device.  Easweal! | fAeith tinter Sepuilce
Type of Test. Differential Gauge & Sight Tube [
uﬂet - _{Rcduccd Pressure Assembly N Pressure Vacuum Breaker

_Ijéln_l)lc Check Valve Relief Valve Air Inlet Check Valve

15t Chock 2nd Check

I
Test ) p $ lDC J0 psi DC /€ psi Opened at Opened at Held at
Results fla' : psi psi psi

iAggarent

| RP psi

/Actual Did Not Leaked [

RP
Date: Pass 18 0
FIHTT it
Repairs & |
Materials

- = Openéd At Opened At Held At

Test After DC _ psi DC__ psi psi psi psi
Repairs | Did Not ' Did Not

RP  psi RP psi Open L[] Open [ Leaked [
Date: Pass

o [Fakd O
7/ )

Tester Signature =l X 2L Certification No. F¢a /<& ,::
Owner/Representative Signature: A s

A . . C. AMIPRO'OPERATIOBACKFLOW SAM
Water Dist. - White Building Dept. - Canary Customer - Pink Tester - Goldenrod



City of Napoleon

BACKFLOW PREVENTION ASSEMBLY TEST RESULTS

Property Address. __5“6‘@ LA -'/*f fO€ r/: nece D  Zip: &35t

Business Name L. D M TZchnoleeie <

Contact Person S7¢v€ Qrom brou<ter Title: '.':,,_- cluetion pla,. Kaer

Phone Number: $92- 2373 ) Date of Test: 4/-2&-%9 )
DEVICE INFORMATION

Tyvpe (circle onc) RP) DC VB RPDA DCDA

ManfModel:  Wetts  co09 Size: - Serial No.: /2227 /

Location of Device.  Spe ¥ L pJod § by -Qirz rrisec

Typeof Test.  *  Differential Gauge ,W Sight Tube [

et 'Reduced Pressure Assembly Pressure Vacuum Breaker

_boublc Check Valve | Relief Valve Air Inlet Check Valve
Ist Check 2nd Check
Test 95 DC __  psi DC_ psi Opened at Opened at Held at
Results ?{,\ i 4.6  psi psi psi
Apparent
RP 2.2 psi
/Actual Did Not Did Not Leaked [
ﬁﬁ‘ RP f‘ §.%~ psi
Date. ;| 5 Pass B
B Failed 1 i
Repairs &
Materials
e i ! e Opened At Opened At Held At
Test After DC _ psi DC__ psi psi psi psi
Repairs Did Not Did Not
RP _ psi RP  psi Open [ Open [ Leaked [

Date:

Tester Signature:

Owner/Representative Signature: /% /. [

o a oy C-AMIPRO\OPERATIOBACKFLOW.SAM
Water Dist. - White Building Dept. - Canary Customer - Pink Tester - Goldenrod



City Of Napoleon

FIELD SURVEY FORM
Premises Address: (il Company Name:
Contact Name: _ : Contact Phone No:
Service No: | Service Size: - Meter No: Meter Size: Date Installed:
Type of Inspection: Initial ¥ Follow-Up _ Date of Inspection: Inspector Name:
Type of Use: Industrial Commercial _ Residential Water Main Size: System Pressure
Type of Service: Domestic Fire Combined _ Any Other Water Source: Yes  No*

If Yes, Other Type: Additional City Service Auxiliary Source Interconnected: Yes  No
3 s e A 3k ke s s ke o sk ke o s o ok ok ke ok ot sk sk ok sk ke ok sk ok sk ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok s e ok sk s ok ok sfe s st sk sk e e sk ke o sk ok s sk o o ke ok ok ok 3K ok ok ok ok ok kK
DOMESTIC SYSTEMS

Type of Use: Processing _ Product __ Potable  Sanitary _ Irrigation __ Limited Area Fire
Type of Heating: Forced Air ___ Electric ___ Solar ___ Boilers _ Chemical Treatment: Yes_ No
Type of Cooling: Cooling Tower__Chiller Chemical Treatment: Yes_ No__ Direct Conn: Yes_ No

Dishwasher: Yes No__ Eductors: Yes_ No__ Garbage Disposal: Yes No_ Jacuzzi: Yes  No
Swimming Pool: Yes_ No__ Air Gap at Supply: Yes  No__ Pumps Used: Yes_ No__ Capacity

INSPECTOR COMMENTS/DIAGRAMS

FIRE PROTECTION SYSTEMS

System Type: Dry Spinkler Wet Sprinkler » Dry Riser  Wet Riser_x Hydrants: Yes  No 4
Hydrants Self-Draining: Yes_ No __ Storage Provided: Yes No  Antifreeze Legs: Yes  No
Auxiliary Water Storage: Yes  No . Pumps Used: Yes  No » Capacity: (GPM) Pressure:

INSPECTOR COMMENTS/DIAGRAMS

BACKFLOW PREVENTION REQUIREMENTS

Water Dist. - White Customer - Canary Building Dept. - Pink




City Of Napoleon

FIELD SURVEY FORM
Premises Address: (/. ‘ Company Name:
Contact Name: mbrus; Contact Phone No:
Service No: Service Size: Meter No: Meter Size: Date Installed: /.
Type of Inspection: Initial « Follow-Up__ Date of Inspection: . -/~ 7 Inspector Name: -~/ /.
Type of Use: Industrial  Commercial Residential Water Main Size: System Pressure
Type of Service: Domestic Fire_ Combined ___ Any Other Water Source: Yes  No .,

If Yes, Other Type: Additional City Service Auxiliary Source Interconnected: Yes  No
3 3k ok ok 2k 3k ok ok 3k 3k ok 3k ok sk S ok 3k sk sk ok s sfe ok sk sk sk sk sk she sk ok sk sk sk sk ok ok sk ske ok sk ok sk sk ok ok ok ok ok ok sk ok ok 3k oie sk sk sk sk 3k s e sk s sk sk ke sfe e ske sk she sl ske ok ok sk sk ke sk sk ok ok

DOMESTIC SYSTEMS

Type of Use: Processing _ Product ___ Potable ___ Sanitary __ Irrigation _ Limited Area Fire
Type of Heating: Forced Air ___ Electric ___ Solar ___ Boilers ___ Chemical Treatment: Yes_ No
Type of Cooling: Cooling Tower__Chiller _Chemical Treatment: Yes No__ Direct Conn: Yes_ No
Dishwasher: Yes No__ Eductors: Yes_ No__ Garbage Disposal: Yes No  Jacuzzi: Yes  No
Swimming Pool: Yes_ No__ Air Gap at Supply: Yes No__ Pumps Used: Yes_ No__ Capacity

INSPECTOR COMMENTS/DIAGRAMS

FIRE PROTECTION SYSTEMS

System Type: Dry Spinkler _ Wet Sprinkler » Dry Riser  Wet Riser » Hydrants: Yes_ No_\
Hydrants Self-Draining: Yes_ No __ Storage Provided: Yes No__ Antifreeze Legs: Yes_ No
Auxiliary Water Storage: Yes  No.x Pumps Used: Yes_ No -~ Capacity: (GPM) Pressure:

INSPECTOR COMMENTS/DIAGRAMS

BACKFLOW PREVENTION REQUIREMENTS N

Water Dist. - White Customer - Canary Building Dept. - Pink




City Of Napoleon

FIELD SURVEY FORM
Premises Address: Company Name:
Contact Name: _ /- brust Contact Phone No: (7
Service No: Service Size: 7’ Meter No: Meter Size: Date Installed: 7/,
Type of Inspection: Initial » Follow-Up _ Date of Inspection: ; Inspector Name: 4
Type of Use: Industrial Commercial Residential Water Main Size: System Pressure
Type of Service: Domestic Fire Combined __ Any Other Water Source: Yes  No

If Yes, Other Type: Additional City Service Auxiliary Source ___ Interconnected: Yes  No

3 ok 2 ok 3k ok ok e 3 sk e s sfe s ok s sfe ke sk e st sfe st sfe s ok s sk sk ok st ok ok sk o sk ok sk ok sk ok ok ke s o sk ske sk sfe e ok o sk ok ok sk sk sk ot sk sk sk sk sk sk ok Sk ok ok sk ok ok ok ok ok ok ok ok ok sk sk ok
DOMESTIC SYSTEMS

Type of Use: Processing __ Product ___ Potable ___ Sanitary __ Irrigation  Limited Area Fire »
Type of Heating: Forced Air ___Electric ___Solar ___ Boilers _ Chemical Treatment: Yes  No
Type of Cooling: Cooling Tower__Chiller _Chemical Treatment: Yes  No__ Direct Conn: Yes_ No
Dishwasher: Yes No__ Eductors: Yes_ No _ Garbage Disposal: Yes_ No__ Jacuzzi: Yes_ No
Swimming Pool: Yes_ No__ Air Gap at Supply: Yes_ No__ Pumps Used: Yes No__ Capacity

INSPECTOR COMMENTS/DIAGRAMS

FIRE PROTECTION SYSTEMS

System Type: Dry Spinkler __ Wet Sprinkler_ Dry Riser  Wet Riser « Hydrants: Yes No ~
Hydrants Self-Draining: Yes__ No __ Storage Provided: Yes_ No__ Antifreeze Legs: Yes  No
Auxiliary Water Storage: Yes  No_* Pumps Used: Yes_ No * Capacity: (GPM) Pressure:

INSPECTOR COMMENTS/DIAGRAMS

BACKFLOW PREVENTION REQUIREMENTS

Water Dist. - White Customer - Canary Building Dept. - Pink




City Of Napoleon

FIELD SURVEY FORM
Premises Address: Company Name:
Contact Name: - - j Contact Phone No: - X
Service No: 77/ / Service Size: Meter No: Meter Size: /' Date Installed: -
Type of Inspection: Initial » Follow-Up__ Date of Inspection: / Inspector Name: _
Type of Use: Industrial __ Commercial .~ Residential Water Main Size: ~~*  System Pressure
Type of Service: Domestic _+  Fire Combined ____ Any Other Water Source: Yes  No v

If Yes, Other Type: Additional City Service Auxiliary Source Interconnected: Yes  No
ke 3k ok ok ok ok ok sk sk ok ok sk ok sk sk sk s o sk s sk sk s ok sk sk sk ok ok sk ok ok sk sk ok sk sk sk ok sk sk sk sk 3k ke ok ok sk ok ok sk sk sk ok sk sk sk sk ok ok sk ok ok sl ok ok sk o ok ok ok skook sk ok ok ok kK R ok K
DOMESTIC SYSTEMS

Type of Use: Processing ___ Product ; _Potable  Sanitary _ Irrigation __ Limited Area Fire
Type of Heating: Forced Air ___Electric ___ Solar ___ Boilers ___ Chemical Treatment: Yes_ No
Type of Cooling: Cooling Tower x Chiller x Chemical Treatment: Yes_ No__ Direct Conn: Yesy No
Dishwasher: Yes  No x Eductors: Yes_ No_x Garbage Disposal: Yes_ No v Jacuzzi: Yes  No»
Swimming Pool: Yes_ Nox_Air Gap at Supply: Yes No » Pumps Used: Yes  No__ Capacity

INSPECTOR COMMENTS/DIAGRAMS

FIRE PROTECTION SYSTEMS

System Type: Dry Spinkler  Wet Sprinkler _ Dry Riser  Wet Riser  Hydrants: Yes_ No__
Hydrants Self-Draining: Yes_ No __ Storage Provided: Yes_ No__ Antifreeze Legs: Yes No
Auxiliary Water Storage: Yes_ No__ Pumps Used: Yes_ No__ Capacity: (GPM) Pressure:

INSPECTOR COMMENTS/DIAGRAMS

BACKFLOW PREVENTION REQUIREMENTS

Water Dist. - White Customer - Canary Buiiding Dept. - Pink




City Of Napoleon

FIELD SURVEY FORM
Premises Address: _ Company Name:
Contact Name: _ | Contact Phone No:
Service No: Service Size: Meter No: ‘Meter Size: Date Installed:
Type of Inspection: Initial ! Follow-Up__ Date of Inspection: Inspector Name:
Type of Use: Industrial Commercial » Residential Water Main Size: System Pressure
Type of Service: Domestic Fire Combined  Any Other Water Source: Yes  No

If Yes, Other Type: Additional City Service Auxiliary Source Interconnected: Yes  No
# 3 sk 2k ok sk 3 sk ok sk s s sk ok ok ok ok ok ok e sk ok sk ok sk ok sk sk sk sk sk oke sk s sk sk sk sk she sk sk sfe she sle s st sk she o sk ofe she ske ke sk s sfe sfe ok she sk e sk ok sk sk sk ok sfe e sk sk e sk ske sk sk e sk sk sk ook

DOMESTIC SYSTEMS

Type of Use: Processing _ Product . Potable . Sanitary _ Irrigation ___ Limited Area Fire
Type of Heating: Forced Air _ Electric  Solar  Boilers  Chemical Treatment: Yes No
Type of Cooling: Cooling Tower__Chiller . Chemical Treatment: Yes_ No__ Direct Conn: Yes. No__

Dishwasher: Yes No . Eductors: Yes  No . Garbage Disposal: Yes No « Jacuzzi: Yes No

Swimming Pool: Yes No_~ Air Gap at Supply: Yes No_x Pumps Used: Yes | No__ Capacity

INSPECTOR COMMENTS/DIAGRAMS

FIRE PROTECTION SYSTEMS

System Type: Dry Spinkler  Wet Sprinkler  Dry Riser  Wet Riser  Hydrants: Yes No_
Hydrants Self-Draining: Yes No _ Storage Provided: Yes No__ Antifreeze Legs: Yes  No_
Auxiliary Water Storage: Yes  No  Pumps Used: Yes  No_ Capacity: (GPM) Pressure:

INSPECTOR COMMENTS/DIAGRAMS

BACKFLOW PREVENTION REQUIREMENTS

. A 0
Water Dist. - White Customer - Canary Building Dept. - Pink




