CITY OF SACRAMENTO Permit No: (0112722

1231 I Street, Sacramento, CA 95814 Insp Area: 4
o : e Lo Thos Bros: - E

Site Address: 2860 GATEWAY OAKS DR SAC AR : Sub-Type NFNDTN
Parcel No: RELATE TO PC #0111274 Housing (Y/N): ' ' N

CONTRACTOR C - QWNER o : ARCHITECT . .

DPR : ' : .

1451 RIVER PARK DR SUITE 210
SACTO, CA. 95815

| Nature of Work: U'GND UTILITIES , UGND PLUMBING, FIRE LINE AND FINISHED

GRADE AND NO ELECTRICAL.

CONSTRUCTION LENDING AGENCY : Ihereby affirm under penalty of perjury that there is a construction lendmg agency for lhe performance
of the work for which this permit is issued (Scc 3097 Civ. C). : :

Lendér's Narne ) : Lender'sAddress

LICENSED CONTRACTORS DECLARATION: 1 hereby affirm under penalty of perjury that 1 am licensgd under prowsmns of Chapter g
(commencing with section 7000) of Division 3 of the Business and Professions Code and my license is in full force andeffect. . '
iﬁ’

Licerrse Class & License Number 599846 Date ’6!4!0 I Contractor Signature

OWNER-BUILDER DECLARATION: I hereby affirm under penalty of perjury that 1 am exempt from the contractors License Law for the-
following reason (Sec. 7031.5, Business and Professions Code; any city or county which requires a permit to construct, alter, improve, demolish, orrepalr )
any structure, prior to its issuance, also requires the applicant for such permit to file a signed statement that he or she is licensed pursuant to the provisions
of the Contractors License Law (Chapter 9 (commencing with Section 7000} of Division 8 of the Business and Professions Code) or that he or she is
exempt therefrom and the basis for the alleged exemption. Any violation of Section 7031.5 by any applicant for a permit subjects the applicant to a civil
penalty of not more than five hundred dollars ($500.00);

I, as a owner of the property, or my empioyees with wages as their sole compensation, will do the work, and the structure is not intended or offered.
for sale (Sec. 7044, Business and Professional Code: The Contraciors License Law does nat apply to an owner of property who builds or improves
thereon, and whe does such work himself or herself or through his/her own employees, provided that such improvements are not intended or offered for
sale. If, however, the building or improvement is sold within one year of completion, the owner-builder will have the burden of j provmg that he/she- dld :
not build or improve for the purpose of sale.}

I, as owner of the property, am exciusively contracting with licensed contractors to construct the project (Sec. 7044, Business and Professions
Code: The Contractors License Law does not apply to an owner of praperty who builds or improves thereon, and who contracts for such projects with a
com:ractor(s) hcensed pursuant to the Contractors License Law?). : o

I am exempt under Sec. B & PC for this reason:

Date - . Owner Signature

N ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the representation of the applicant, that the applicant verified

all measurements and locations shown on the application or accompanying drawings and that the improvement to be constrected does not violate any law
or private agreement relating to permissible or prohibited locations for such improvements. This building permit does not authorlze any illegal location of
any improvement or the violation of any private agreement relating to location of improvements. : .

I certify that I have read this apphcatmn and state that all information is correct. [ agree to comply with all city and county ordmances and state laws )
relating to building construction and herby authorize representative(s) of this city emc%w abovementioned property for inspection purposes.

Date 'O!O4!O l Applicant/Agent Signature £

: WORKF.R'S COMPENSATION DECLARATION: 1 hereby affirm under penalty of perjury one of the following declarations:

['have and will maintain & certificate of consent to self-insure for workers’ compensation as provided for by Section 3700 of the Labor Code, forthe
pcrformancc of work for which the permit is issued.

x I have and will maintain workers' compcnsatmmam'\lkﬁncei s-ﬁ:qmred by Section 3700 of the Labor Code, for the performancc of the work for
which this permit is issued. My workers' cornpensat:on ﬁﬁl{r(n&é carrier and policy number are:

Camer LUMBERMENS MUTLI@“‘Q{ASUALTY CO‘ mcy Number 5bal5998800 Exp Date  02/01/2002
At

(Thls section need not be completed if the penhjtus Yfor $100 or less) {ce‘m {hat in

shall not employ any person in any nanner so as to become subiﬁct.to tha wkb.r nsation laws of California and agrce that if I should become
bor €

subject to the workers' compensation provisions of Sect‘i Fo08 ymply with those provisions.
Date I f4] / 4 /0 | p'pi';caht S gnature > A‘- : :

" WARNING: FAILURE TO SECURE WORKEli'S COMPENSATION COVERAGE 18 UNLAWFUL AND SHALL SUBJECT AN EMPLOYER TO

CRIMINAL PENALTIES AND CIVIL FINES UP TO ONE HUNDRED THOUSAND DOLLARS (5100,000) IN ADDITION TO THE COST OF
COMPENSATION, DAMAGES AS PROVIDED FOR IN SECTION 3706 OF THE LABOR CODE, INTEREST AND ATTORNEY'S FEE.

THIS PERMIT SHALL EXPIRE BY LIMITATION IF WORK IS NOT COMMENCED WITHIN 180 DAYS.

e performance of the work for whwh this permit is issued,] . :
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BACKFLOW PREVENTION ASSEMBLY TEST REPORT ! @\

SACRAMENTO COUNTY — ENVIRONMENTAL HEALTH DIVISION
OFFICE (916) 875-8440 ® FAX (916) 875.8513

WATER CUSTOMER INFORMATION . N ' ASSEMBLY INFORMATION ‘
!
CUSTOMER NAME: Dxravine M. Erolish TYPE:__RD, SIZE._ v O MFG_pmge |
BUSINESS NAME: W1y Cronwn Fenities, Ine. MODEL: . (02201 SERIAL NO.: 134600 .
CARE OF (MGMT): _ . EXISTING » REFERENCE NO.!
MAILING ADDRESS: )‘8 IO Gat cwiay QJ Sy UrJ.v_, # 110 |0 REPLACEMENT :» OLD ASSEMBLY SERIAL NO.: _
CITY, STATE, ZIF: _Eiacrmw:"lto, Ch_95833—... ____ |CINEW = PLUMBING PERMIT NO.:
PHONE # (916) 569~1900 X 100 TYPE OF SERVICE: DOMESTIC[]  IRRIGATION ¥ FIRE O
O MAILING ADDRESS CORRECTION REQUESTED -
SERVICE ADDRESS: Fox Puture 2850 & 2860 Galteway Oaks Doive CITY:_Sac, CA )
WATER PURVEYOR: _(__1__!_.\!_, of Sacvramsnto IF APPLICABLE, METER NO.: 0383 1__ *4__ S ——————
| ASSEMBLY LOCATION: _Cirass ayea in'fronlof iutu::e Lol 1:.\1 s ab mﬂk*or ri(lpw]_l o
) ' ' (Pleasé usa dimensions and reference — Lol‘Llnes, Propen'y Lines, Curb, or other permanent features.)
INTERNAL O
(Plense pmvldq location, name of room, foom nurnber, unit number, or sulta number if the device ig an ‘Internal assembly)
" TEST RESULTS iNFoRMATloN o
DOUBLE CHECK VALVE ASSEMBLY |
REDUCED PRESSURE PRINCIPLE ASSEMBLY iR PRESSURE VACUUM BREAKER
CHECK VALVE CHECK VALVE DIFFERENTIAL
NO. 1 " NO.2 RELIEF VALVE . AIR INLET VALVE CHECK VALVE
. OPENED AT: . OPENED AT:
le AL' HELD AT: . HELDAT: _'_5'§ibm'_ PSID . PSID HELD AT S
- CEE OPENED UNDER OPENED UNDER FSID
TEST | \zakeD [ | CLOSEDTIGHT(RP) L1 | ™ 4 psip or g | toesioor O | Leakep i
e _ | LEAKED L | pioNoT oren DID NOT OPEN
1) CLEANED O | 1) CLEANED OO ] 1) CLEANED O ] 1) CLEANED O | 1) CLEANED O
‘ REPLACED: REPLACED: 2) EXERCISED O REPLACED: REPLACED:
R 2) DISC O |2 ose | REPLACED; 2) DISC O | 2) pisc O
E 3) SPRING O | 3) SPRING O | 3) DISC(s) 0O | 2), DIAPHRAGM Q|23 mMobue = [0
P 4) GUIDE 0 | 4) GUIDE 7 | 4) SPRING [J"1 4) FLOAT 0O |4 otTHER . O
A 5) SEAT [ | 5) seaT [0 |5 papHRAGM(S) [J |.5) OTHER, ' (| .
1. | & mobuLE D | & MopuLE O | &) SEAT(S) oYyl A . .
R 7) OTHER O | n oTHER O | 1 O-RING(S) i '
| : s Pt i \ B)ﬂMOPULE‘ . O ! o
~ : '} 9) OTHER ] r :
ES : . o
TEST o HELDAT: . HELD AT Psib ~ | OPENEDAT: ____.  JOPENEPAT.___ . | HELDAT:
AFTER, F3iD PSID PSID TPED
REPAIR CLOSED TIGHT (RP) [J - )
INITIAL TEST ' TEST AFTER REPAIR comMmENTg; Pusised annval test.
START TIME: _03:45 am . __ | START TIME: e e -
END TIME (2150 2 END TIME: — vt e
pATE: 00/28/2002 DATE:

) ASSEMBLY: PASSED()EB;/ FALED [ TAGNO.: __ AX~037¢7 .
. } If FAILED, please mail the test report to the County and notify the appropriate water purveyor within 24 hours|

| ATTN: CROSS-CONNECTION CONTROL | ' SAC. COUNTYTESTERNO.: _ 101 / 01201

MAIL GOUNTY OF SACRAMENTO PLEASE PRINT YOUR NAME: . I
ORIGINAL | ENVIRONMENTAL HEALTH DIVISION : T(’;];’)“‘“ Lg";‘ "7‘: : p

TO: | 8475 JACKSON ROAD, SUITE 240 91. 35~74

, . SU SIGNATURE: =
SACRAMENTO CA 95826-3904 ‘ //} /72?;“ ot

, i ;ﬁ v
(REV: 01/16/02)
BACKFLOW PREVENTION REFORT FORM.DOC ORIGINAL: ENV HEALTH YELLOW COPY; CUSTOMER PINK COPY: TESTER
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BACKFLOW PREVENTION ASSEMBLY TEST REPORT

SACRAMENTO COUNTY —~ ENVIRONMENTAL HEALTH DIVISION
OFFICE (916) 875-8440 ® FAX {916) 875-8513

FAX No. 9165691811 P. 03

' WATER CUSTOMER INFORMATION _

ASSEMBLY INFORMATION

CUSTOMER NAME: Lxa&nine: M. Lnrﬂlqh

BUSINESS NAME: M‘""\J Crerin Fqut‘t h-» 4, Inc,

CARE OF (MGMT):

Telty

wEXI‘STING = REFERENCE NO.:

Bridm oma TR

type: E .. SIZE: _,L __ MFG: "arE —
mope:_Q09-M2-OL gepia no. 234601

{J REPLACEMENT = OLD ASSEMBLY SERIAL NO.;

[ NEW 5 PLUMBING PERMIT NO,:

MAILING ADDRESS: 26 /0 Cﬂf WW O7ke Drive, i# 110
CITY. STATE, ZIF: _-m.u L:J‘Ik"‘lu S, CH 3 ‘333
PHONE #: (916) 569-1800 X 100

DOMESTIC [ FIRE O

YPE OF SERVICE; IRRIGATION B

0 MAILING ADDRESS CORRECTION REQUESTED

SERVICE APDRESS: For Muture sites ?8,.30 & 2860 Gateway DE“\F Drive ciry:_

.wc&:ar wnto,, CA

WATER PURVEYOR: C] 'Ly of Lot JC‘A"Q"\"‘!WD

_ IFAPPLICABLE METER NO.:

... ASSEMDLY LOCATION: Grawsy i - in fxont of property behind sideuall o riiouis
T ’ (Please use dimensions and reference — Lof Lines, Property Lines, Curb, ~or other permanent fealures. )

10285011

-t

fon fm_ ,‘f.uLu}w ‘bui. ldm 1

INTERNAL [] ‘
' (P‘?&du pravide locafion,’ nnme of room, room nurnbgf, unit number, or sulte number ifthe device is an infernal assumbly )
o TEST RESULTS INFORMATION o ’
. DOUBLE CHECK VALVE ASSEMBLY |
REDUCED PRESSURE PRINCIPLE ASSEMBLY PRESSURE VACUUM BREAKER
CHECK YALVE CHECK VALVE DIFFERENTIAL )
NO. 1 NO.2Z . RELIEF VALVE -AIR INLET VALVE CHECK VALVE
, . OPENED AT: /| OPENED AT:
NmiaL | HEWD AT G A [ HEPAT g PEID e —FED HEWD AT . .
“TE F’SID CLOSED TIGHT (RP) \ OPENED UNDER OPENED UNDER SiD
TEST | | eakeD EAKED 2,0 PSID OR O 1.0 PSID OR O | LEAKED
' ~ L DID NOT OPEN DID NOT OPEN
1) CLEANED \‘-‘ (O | ) cLEaNED O | v CLEANED O | 1 cLeEaneD O [ 1 CLEANED O
REPLACED: REPLACED: 2) EXERCISED @] REPLACED: REPLAGED:
"R 2) DISC O |2 oisc ] REPLACED: 2) DISC a |2 oise O
E 3) SPRING 0 | 3) SPRING O | 3 pisces) Ol ;] 2) DIAPHRAGM O |3 moDute © [
P - |4) cue 00 | 4) GUIDE [ | 4) sPRING 3| 4 FLoaT } 7 |4 oTHER O
A 5) SEAT ] 5) SEAT D 5) DIAPHRAGM(S) [ 5) OTHER }' 0 '
I |8 mobuLe O | 8 MODULE [ | 6) SEAT(S) WAy $ e )
R 7) OTHER O | 7 OTHER O |7) O-RING(S) al’ cc-
' [ S Vo -Ii IS I B)‘J MODULE ro. [:] T s .o . [
' ' : “|'9) OTHER ol N : T
TEST ELD AT: .
AFTER” HELD AT: — s A AT PSID OPENED AT '—5{:“"'*‘.3‘*"‘ PF&EMEDﬂT S LT 5 HELD AT: e
REPAIR CLOSED TIGHT (RP) [ sl T & ~Psi
. . 2
INITIAL TEST TEST AFTER REPAIR COMMENTS: ME‘“,‘J %‘ﬂf}u'lf tost,
- o -" e ‘-"*‘ " Lt )
STARTTIME: __03:50 &m  IsTART TIME: AT, .
END TIME ___02:55 am END TIME; e o -
. (g T4 24
DATE: Qi l29/7 DATE: - ey o
DATE: 0¢/29/2002.. | - oA e L
ASSEMBLY: . PASSED [3’ FALED[]  TAGNO: DK~09789
IF FAILED, please mail the test report to tho County and netify the appropriata water purveyor within 24 hours!
, § : 2
ATTN: CROSS-CONNECTION CONTROL SAC. COUNTY TESTER NO.: 101/ 01201
MAIL COUNTY OF SACRAMENTO ' PLEASE PRINT YOUR NAME: K. Lo Tarence
ORIGINAL | ENVIRONMENTAL HEALTH DIVISION B (Jlﬁ) 636574580
TO: | 8475 JACKSON ROAD, SUITE 240 SIGNATURE: AN A
. A 4 _
_ SACRAMENTO CA 95626-3904 / 7—v—4’ v M’M ettt 5

(REV: 01/16/02)
BACKFLOW PREVENTION REPORT FORM.DOG

ORIGINAL: ENV HEALTH

PINK COPY: TESTER

YELLOW COPY: CUSTOMER
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ot BACKFLOW PREVENTION ASSEMBLY TEST REPORT p{
o SACRAMENTO COUNTY - ENVIRONMENTAL HEALTH DIVISION
OFFICE (916) 875-8440 * FAX (916) 875-8513
WATER CUSTOMER INFORMATION * , " .- ASSEMBLY INFORMAYION
CUSTOMER NaME: _Péanne M. English | Tvee BB size 3" MFG: 2ues
BUSINESS NAME: IR Ry C..T'Q‘Nﬂ equLlﬁ‘b, Inc, _ | moDEL: 4000"._:.) SERIAL NO.- 101719
CARE OF (MGMT): _ ___|ffexisTiNG » ReFerencE NO.: N
MAILING ADDRESS: _ 28 70 Gﬂ‘ﬁw-‘w 0613%*4 rive, 1? 110 |13 REPLACEMENT - OLD ASSEMBLY SERIAL NO.:
CITY, STATE, 2iP:_Bacramento, CA 95833 ... |0 NEW 3 PLUMBING PERMIT NO.:
PHONE #:  (916)  B569-1900 X 100 TYPE OF SERVICE: _ DOMESTIC B IRRIGATION [J  FIRE ]
1 MAILING ADDRESS CORRECTION REQUESTED i
SERVICE ADDRESS: 2650, 2860 & 2870 GaLaw\;xy Oaksg D"lV\. emy: LABLBAM . Sac, CA
WATER PURVEYOR: _ Gicdigts oﬁréaacxamﬁrﬁmt Of property IF APPLICABLE, METER NO.: 12810~£51“ ~ _
. ASSEMBLY LOCATION: _ Grags LBvea i, from of pyoperty bhing sidevalk. s T A
! ' ' “(Plsase use d:menslons and reference - Lof Llnes, Property Lines, Curb, or other parmanent features. )} i
INTERNAL (]
i (Please provide location, name ofrbam, room number, unit number, of suite numbor If the device is an Intemal assambly.)
i TEST RESULTS INFORMATION - T N
DOUBLE CHECK VALVE ASSEMBLY |
REDUCED PRESSURE PRINCIPLE ASSEMBLY ' PRESSURE, VACUUM BREAKER
CHECK VALVE CHECK VALVE © DIFFERENTIAL. ' - :
NO.1 Noz | ReLer VALVE ‘ AIR INLET VALVE CHECK VALVE
. : OPENED AT: ? OPENED AT:
INITIAL [ HELDAT: ‘s"'b‘ﬁ T PED OPENED UNDER l OPE N — HELD AT:“—"i‘
i g N NED UNDER FEID
TEST || eaked 1 fég::g TIGHT (RP) -g 20 PSID OR 0O | sorsibor 0 | Leakeo O
w DI NOT OPEN DID NOT OPEN
1) CLEANED4.;, [0 | 1) CLEANED 0O | 1) CLEANED O | 1 cLeaneD 0 | 1) cLEANED 0
REPLACED: REPLACED: 2) EXERCISED ] REPLACED: REPLACED:
R 2) DISC 0 |2 bisc a REPLACED: 2) pIsc . O |2 oisc ]
E 3) SPRING [J | 3) SPRING O [ 3) DIsc(s) O .| 3) DIAPHRAGM O | 3) MoDuLE - 0
P 4) GUIDE O | 4) cuiDE ) | 4) serRING (J' ] 4) FLOAT 0 | 4) OtHeRrR 0
A 8) SEAT O | 8) SEAT O |5 DIAPHRAGM(S) [ | 5) OTHER a .
1] & Mopute 0 | & MobuLE L] | 6) SEAT(S) o : "
R 7) OTHER [0 | 7) OTHER O | 7) O-RING(S) oF ¢t
\ A oo . [ IR L Ay 8).MOPULE' ' 'vD } LI [ i |
ot ' o '9)' OTHER " & : ' :
“TES . ] K .
AFTEL" HELD AT [|HELDAT T PsiD | OPENEDAT:_ y:zs .0 | PRENEDAT: ¢ v HELDAY: __ ..
REPAIR N CLOSED TIGHT (RP) | F&ip e T PSID
R 7 Y
INITIAL TEST . TEST AFTER REPAIR COMMENTS: Pagnad,amiual test,
sTARTTIME: U353 am  Jeraprmive: N IRy o
enoTive__ 10:00 am | eNpTIME: . e
e = EEFLE
- ..OATE__0£/29/2002 _DATE; | ﬁ-:’, L S
ASSEMBLY:  PASSED FALED]  TAGNO, _1K-09783
If FAILED, please mail the test report to the County and notify the appropriate watnr purveyor within 24 hours!
NA - 101 01201,
\ ATTN: CROSS-CONNECTION CONTROL | SAC. COUNTY TESTER NO.: /
MAIL | COUNTY OF SACRAMENTO PLEASE PRINT YOUR NAME: R. Lee Lawrence
ORIGINAL ENVIRONMENTAL HEALTH DIVISION ‘ wee -
TO: 8475 JACKSON ROAD, SUITE 240 " SIGNATURE: (916) 6?:5*}:%
nnnnn SACRAMENTO CA 95826-3904 o | )f PL0 (o (AT

(REV: 01/16/02) .
BACKFLOW FREVENTION REPORT FORM.DOC ORIGINAL: ENV HEALTH YELLOW COPY: CUSTOMER PINK COPY: TESTER

L L e S 2R i e
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o BACKFLOW PREVENTION ASSEMBLY TEST REPORT dbp(
' SACRAMENTO COUNTY ~ ENVIRONMENTAL HEALTH DIVISION
OFFICE (916) 875-8440 * FAX (916) 875-8513
- WATER CUSTOMER INFORMATION © . . ASSEMBLY INFORMATION
CUSTOMER Name: DRanng M. Englich s ] TvPE_DC size_ B MFe_ Aies
BUSINESS NaME: LIV Crown Equitiesz, Inc. ) MODEL: ___2000-85 semiaLno: 2001305
CARE OF (MGMT): o o EXISTING iereRence NO.: ) L
MAILING ADDRESS: _ 2870 Gateway Oaks Drive, # 110 [ REPLACEMENT - oLp ASSEMBLY SERJAL NO.. : 3
CIY, STATE, 2IP; | Sacramenio, CA 95833  _ |DINEW % PLUMBING PERMIT NO.: : ;
PHONE #  (916) 569~1800 %X 100 JYPE OF SERVICE: _DOMESTIC]  IRRIGATION [ FIRE (¥
[ MAILING ADDRESS CORRECTION REQUESTED o
SERVICE ADDRESS; <850, 2860 & 2870 Gateway Oaks Drive _ ciTY: Sac, CA '
WATER PURVEYOR: _City of Sacramnto . IFAPPLICABLE, METER NO.: Fire Serviece no by 1xass
- ASSEMBLY LpATION ; FER8% req in front; of propenty bigind sidewnlksy T i 0 T s
' " ! (Picase use dimensions and reference — Lot Lines, Property Lincs, Curb, or other permanent features.)
INTERNAL []] }
" (Please provide Jocatlan, name of room, réom number, unit nuimber, or suite number i the devica Is an Internal assembly,)
T . TEST RESULTS INFORMATION | ' T ]
DOUBLE CHECK VALVE ASSEMBLY ]
REDUCED PRESSURE PRINCIPLE ASSEMBLY . PRESSURE VACUUM BREAKER
CHECKVALVE - | CHECK VALVE . DIFFERENTIAL ' . R
" NO.'1 ~ NO.2 RELIEF VALVE AIR INLET VALVE . GHECK VALVE
— . 7 A7 | OPENED AT: X | OPENEDAT: - ; '
INTIAL | HEWD AT T g £0 | HELLAT e S FEiD PS5~ |HewaT -
TEST _ PEiD CLOSED TIGHT (RP) [ | OPENED UNDER OPENED UNDER FSID
‘ - | LEAKED O EAKED : 0 2.0 PSID OR O 1.0PSIDOR 0 | LEakED |
: LEAK RID NOT GPEN DID NOT OPEN
1) CLEANED , ' [J | 1) CLEANED O } 1) CLEANED 00 ] 1) CLEANED O | 1 CLEANED 0
REPLACED: REPLACED: 2) EXERCISED 0O REPLACED: REPLACED;
R 2) DISC 0 |2 oisc O REPLACED! 2 bisc 0 |2 osc O
. E 3) SPRING 01 | 3) sPRING 0O | 3 piscs) O | 3), DIAPHRAGM 1 | 3) MobuLe O
P 4) GUIDE [1 | 4) GUIDE [0 | 4 SPRING [0} 4) FLOAT O | 4 OTHER 3
<A 8) SEAT [ | 8 SEAT [J | 5) DIAPHRAGM(S) O | 5) OTHER 5 O
I .| 6 MODULE O [ 6) MODULE O | 6) SEAT(S) o . A .
, 'R 7) OTHER 0 | 7 OTHER O | 7) O-RING(S) m| 7
! } [ boe i ' B)QMQQULEl [ E’ ' 1 s . - - i
L i L ' _'1'9) 'OTHER i ' ' : '
TEST HELD AT; . '
AFTER~| MELDAT: . AT | orenED AT . .., OPENED AT ., HELD AT: —
REPAIR PSID CLOSED TIGHT (RP) (J PsID - ;psiD PSID
S — = Ea. I
INITIAL TEST TEST AFTER REPAIR COMMENTs: Fassed annual test. -
sTARTTME:__ 92315 am  arary TiME: . C ey . o
| enpomime_ 02:20 an END TIME: - .
pate: 07/03/2002 | pate o o o .
ASSEMBLY: = PASSED.HAY FALED[]  TAGNO.. __ AK~09800
if FAILED; ‘plaase mail the test report to the County and notify the appropriate watar purveyor within 24 hpurs)
. . 101 01201
ATTN: CROSS-CONNECTION CONTROL SAC. COUNTY TESTER NO.: /
. MAIL ' | COUNTY OF SACRAMENTO PLEASE PRINT YOUR NAME: R. Iee Tawrencoe
ORIGINAL | ENVIRONMENTAL HEALTH DIVISION o L 35718
TO: 8475 JACKSON ROAD, SUITE 240 © ' SIGNATURE: (916) 551486
SACRAMENTO CA 95826-3904 ! - A\
- ’ s [HER LR A et
(REV: 01/16/02) S
BACKFLOW PREVENTION REPORT FORM.DOG ORIGINAL: ENV HEALTH YELLOW COPY; CUSTOMER PINK COPY: TESTER
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