
The City of Niles, Ohio 
2021 

Backflow Prevention Program 

The City of Niles 
34 West State Street 

Niles, OH 44446 

TEST & MAINTENANCE REPORT FOR BACKFLOW PREVENTION ASSEMBLIES- Return to the City of Niles, OH 
IN ACCORDANCE WITH OHIO ADMINISTRATIVE CODE SEC. 3745-95-06 AND NILES CITY ORDINANCE 921.07 

FACILITY NAME ______________________________________________________ADDRESS_________________________________________DATE________________

TESTER CERTIFICATION: I HEREBY CERTIFY THAT THE ABOVE DATA IS CORRECT AND THAT THE BACKFLOW PREVENTION DEVICE IS IN PROPER WORKING 
CONDITION. 

SIGNATURE ______________________________________ PRINT ________________________________________COMPANY NAME______________________________  

OHIO CERTIFICATE NO. ________________________ CERTIFICATE EXPIRES ________________________ PHONE ________________________ DATE_____________

FACILITY CERTIFICATION: I HEREBY CERTIFY THAT THE ABOVE BACKFLOW PREVENTION DEVICE HAS BEEN IN CONSTANT USE AT THIS LOCATION DURING 
THE ENTIRE PRESCRIBED INTERVAL BETWEEN TEST PERIODS AND DURING THAT PERIOD THIS DEVICE WAS NOT BYPASSED, MADE INOPERATIVE OR 
REMOVED WITHOUT AUTHORIZATION. I FURTHER CERTIFY THAT I HAVE AUTHORITY AND RESPONSIBILITY TO ENSURE THE ABOVE.  

SIGNATURE ______________________________________ PRINT ________________________________________TITLE______________________________

DATE ________________________ PHONE ________________________ EMAIL________________________________________________________________ 



The City of Niles, Ohio 
2021 

Backflow Prevention Program 

The City of Niles 
34 West State Street 

Niles, OH 44446 

BACKFLOW PREVENTION SURVEY QUESTIONNAIRE- Return to the City of Niles, OH 
IN ACCORDANCE WITH OHIO ADMINISTRATIVE CODE SEC. 3745-95-03 

INDICATE ALL ITEMS THAT APPLY AND SUBMIT ONE FORM PER ADDRESS WITH ANNUAL TEST REPORT(S). 

FACILITY NAME___________________________________________ADDRESS ___________________________________PHONE______________  

I HEREBY CERTIFY THAT THE ABOVE BACKFLOW PREVENTION INFO IS CORRECT AND COMPLETE TO THE BEST OF MY KNOWLEDGE. 

SIGNATURE ______________________________________ PRINT _______________________________________TITLE______________________________ 

DATE ________________________ PHONE ________________________ EMAIL______________________________________________________________ 




