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! CITY OF NAPOLEON WATER TAPPING PERMIT FORM
PERMIT #: 99018 ISSUED: 01-26-98

J08 LOCATION: S07 WOoOR DR

SUBDIVISION MNAME: LOT #:

QUNER: VACANT

ADDRESS :

CONTRACTOR PHONE : % Pfﬁsﬁ: Y, 7"’,‘#/&? wiee

TAP STZE: " ___  1.8" 2% N OTHER - -

AMCUNT PALD: YOKE SIZE:

PLUMBING CONTRACTOR: _ RME & =
1 0 00 0 0 0 2 A R A A e

DATE OF TAP: é 7"25 OLD TAP #: o N TAP ®: _ 2_(/5?0_
STZE AND KIND OF MAIN: e’ /P N .

LOCATION OF MAIN: /&Z{Z‘ﬂf a.ff A/r“’:?‘(u@in'%?ﬁu 0NF MALN: _ﬁfi‘!:
- ys% .
DIST FROM HYDRANT \Telsmaes; /a?é 5;&{%0!51 T CURE STOP FROM CORP: _é}_
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CITY OF NAPOLEON WATER TAPPING PERMIY FORN
PERMET #: 99018 ISSUED: 0D1-26-99
JO8B LOCATION: 607 WO0O DR

SUBDIVISION NAME : ] =) _LOT s

GUNER: VALCANT

ADDRESS ¢
CONTRACTOR ; PHONE ¢

P Wpsstre ek ﬁ"v""? wire
FAR S1ZE: 2™ _ 1.6% \[ DTHER Al R R e
AMOUNT PALD: S —_— YOKE SIZE: _ R R
PLUMBING CONTRACTOR: _ S . FH: SRS -

DATE OF é; 17 jﬂs’ LD TAP #: __ " NEW TAP #: 5&5ﬁ?:§2:
SIZE AND KIND OF MAIN: gif'lfffffcp =

LOCATION OF MAIN: _/é,4{_L41f~g_[_ét;ffj)f;_gxa_rr%fﬁn OF MATHN _ffﬁ
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City Of Napoleon

FIELD SURVEY FORM
Premises Address: ' Company Name:
Contact Name: Contact Phone No:
Service No: Service Size: Meter No: . /- I/ 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
sk sk ok 3k sk 3k ok 3k 3k sk ok ok 3k ok 3k 3k ok ok 3k ok s ok s ok ok sk sk ok sk sk sk o sk sk sie s sk e sk she s sk ok sk s ok ok sk ok ok ok ok ok st sk ok st ok 3k sk sk ok sk sk ok ke sk ok ke sk skok ok sk sk ok kok sk kkokek
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

BACKFLOW PREVENTION ASSEMBLY TEST RESULTS

Property Address. é‘ [y inz}’a‘ﬂ/ Dr. Zip: Y3 ‘J’(/if_
Business Name. 7z .. Ao //
Contact Person: (opnypie (owe Kein Title: # /tnf.._; 4
Phone Number 597 355 Date of Test: -/& <77 -
Y DEVICE INFORMATION
Type (circle onc) @/ DC VB RPDA DCDA
Manf/Model: [, o 7(s 72 7 Size: / “ Serial No.. YL P82 7
Location of Device. - sieas~ tiaTer Aoal er
Type of Test. Differential Gauge ¥ Sight Tube L[]
{ et 1 : liaguccd Pressure Assembly Pressure Vacuum Breaker
' Double Check Valve Relif Valve |  Air Inlet Check Valve
hlst _Cixgck 2nd Check N - |
Test ~ - DC  psi DC  psi Opened at Opened at Held at
Rcsults'\r""g - 2.8 psi 5 psi psi
Apparent |
RP 2,% psi
Actual Did Not Did Not Leaked [J
RP 7./ psi Open [J Open [
Dmi/:'« 1 77 :Pﬁs'fvslr s m
B Failed [ Fald 03
'.
Repairs & ! | I
Materials i,
|
[ | . Opened At Opened At Held At |
Test After DC _ psi DC  psi  psi  psi i
|chairs i Did Not Did Not
RP  psi RP  psi Open [ Open [
Date:
Tester Signature [4¢7, """4-.‘&',,,.1.1., Certification No. 301
Owner/Representative Signature: M“S LM ;.,52 LE A E

) . - . AMIPRO\OPERATIOBACKFLOW.SAM
Water Dist. - White Building Dept. - Canary Customer - Pink Tester - Goldenrad



