Mf@Ak

SPECIAL UTILITY DISTRICT
THE PEAK OF CUSTOMER SERVICE
| 5671 Waterworks Road, Midlothian, Texas 76065 | Ph: (972)775-3765 | Fax: (972)775-6508|

| Email: office@mtpeakwater.com | Website: www.mountainpeakwater.com|

BUILDER APPLICATION

FOR DISTRICT USE ONLY

SERVICE COST: CAPITAL IMPROVEMENT FEE:

ACCOUNT NUMBER: DATE:

PLEASE PRINT: DATE:
BUILDER NAME:
CONTACT NAME: PHONE NUMBER:
EMAIL ADDRESS:
BUILDER ADDRESS:

BUILDING ADDRESS:
ADDITION NAME:
LOT NUMBER: BLK NUMBER:
PHASE:
ADDRESS:
FUTURE OWNER NAME: PHONE:
PLUMBING NOTICE:

1. A builder application must be filled out and all proper paperwork turned in, and ALL associated

fees paid before a meter will be set.

2. The builder will be responsible for the monthly charges until the new owner has established

service.
3. Meter/Box Specifications:
a. Angle stop and meter to be 8” to 10” below finished grade, and up straight.
b. Meter box shall not be broken or cracked.
c. Box and meter shall face house.
d. Box shall be flush with finished grade.

4. Customer Service Inspection (CSI) must be completed prior to providing continuous water

service, new construction occupancy, or major plumbing modifications.
5. Backflow Prevention Assembly Test and Maintenance Report must be submitted upon
installation and tested annually by the homeowner.

SIGNATURE:

FORM MUST BE COMPLETED BY BUILDER. BY SIGNING THIS, ALL ABOVE STATEMENTS HAVE BEEN ACKNOWLEDGED.

QUESTIONS ON SPECIFICATONS PLEASE CALL MOUNTAIN PEAK SUD 972-775-3765

(Submit CSI and Backflow Assembly Test and Maintenance Report to SC Tracking Solutions)
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M ﬁAk Texas Commission on Environmental Quality
Customer Service Inspection Certificate

MOTUNTAIN PFEAK
SPECTAL UTILITY DISTRICT
“THE PEAR OF CUSTOMER SERVICE"

WATER IS LIFE

Name of PWS PWSID#

Location of Service

Reason for Inspection:  [_] New Construction
[] Existing service where contaminant hazards are suspected
[] Major renovation, correction or expansion of distribution facilities
[ Re-Inspection

I , upon inspection of the private water distribution facilities connected to the aforementioned public water supply do hereby
certify that, to the best of my knowledge:

Non

Compliance Compliance

No direct or indirect connection between the public drinking water supply and a potential
n ] ) source of contamination exi§ts. Potential sources of contamination are isolated fron} the

public water system by an air gap or an appropriate backflow prevention assembly in
accordance with Commission regulations.

No cross-connection between the public drinking water supply and a private water system
exists.Where an actual air gap is not maintained between the public water supply and a

o L @) private water supply, an approved reduced pressure principle backflow prevention
assembly is properly installed.
3) No connection exists which would allow the return of water used for condensing, cooling

or industrial processes back to the public water supply.

) No pipe or pipe fitting which contains more than 8.0% lead exists in private water
distribution facilities installed on or after July 1, 1988 and prior to January 4, 2014.

) Plumbing installed on or after January 4, 2014 bears the expected labeling indicating
<0.25% lead content. If not properly labeled, please provide written comment.

Oo|o|0O
O|o0o|0O

] ] ©6) No solder or flux which contains more than 0.2% lead exists in private water distribution
facilities installed on or after July 1, 1988.

I further certify that the following materials were used in the installation of the private water distribution facilities:
Service Lines: Legd ] Copparl} pex ] pvcl]  other [

Solder: tead I Lead Free (1  Solvent Wetd [ Other L]

I recognize that this document shall be retained by the aforementioned Public Water System for a minimum of ten years and that [ am
legally responsible for the validity of the information I have provided.

Remarks:

Inspector Name License Number

Customer Service Inspector
Title of Inspector License Type

Date Time

A Customer Service Inspection Certificate should be on file for each connection in public water system to document
compliance with 30 TAC §299.44(h)/290.46(j).

*Submit Customer Service Inspections to SC Tracking Solutions*®
Questions Call: 866-232-0174
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AMOUNTAIN PEAR

.uﬁfﬂf\\l}:ﬂmfé}mﬁm BACKFLOW PREVENTION ASSEMBLY TEST AND MAINTENANCE REPORT
WATER 1S LIFE
Name of PWS: Mountain Peak SUD
PWS 1.D.:TX0700042 Catalog No:
Address: 5671 Waterworks Rd Test Date: 12/30/1899
Result:

Midlothian, Texas 76065
Phone: 972-775-3765

Contact Person: Ruben Garza

Reason for Test: Replacement

Previous Serial No.: n/a

Account Name :
Address of Assembly : : Address Type : Residential

Inspection

The backflow prevention assembly detailed below has been tested as required by TCEQ regulations and is certified to be operating within

acceptable parameters.

Type of Assembly : Frequency : What does this serve? Domestic
Manufacturer : ByPass : Model No : ByPass :
Size : ByPass : Serial No : ByPass :

Location At:
Is the assembly installed in accordance with manufacturer recommendations and/or local codes? No

Is the assembly installed on a non-potable water supply (auxiliary)? No

Reduced Pressure Principle Assembly Type 11 Pressure Vacuum Breaker
Double Check Valve Assembly Assembly Spilled-Resistant Vacuum Breaker
1st check 2nd check Relief Valve Bypass Check Air Inlet Check Valve
Initial Test Held at __ psid Held at __ psid |Opened at ___ psid| Held at __ psid Opened at ___ psid Held at ___ psid
Date: O Closed Tight O Closed Tight D Did not open O Closed Tight Did not open D Leaked
Time: @® Leaked ® Leaked O Leaked Did it fully open
O Yes O No

Repairs and
Materials Used **
Test After Repair Held at ___ psid Held at __ psid |Opened at ___ psid| Held at __ psid Opened at psid Held at psid
Date: O Closed Tight @) Closed Tight O Closed Tight
Time: O Leaked O Leaked O Leaked

*** 2nd check: numeric reading required for DCVA only

Test gauge used: Potable Make: Model: Serial No.:
Date Tested for Accuracy:

Remarks :

Firm Name : Licensed Tester :

Firm Address : BPAT License # :

Firm Phone No : License Expiration Date :

The above is certified to be true at the time of testing.

SC TRACKING SOLUTIONS

* Test Records must be kept for at least three years. [30 TAC §290.46(B)] "Atcomplish More, Work Smartes”

** Use only manufacturer's replacement parts.
Submit Backflow Inspection to SC Tracking Solutions
Questions Call: 866-232-0174




