
City of Rittman, Ohio 

Annual Test & Maintenance Report for Backflow Prevention Assemblies 

 

Facility Name:_________________________________________________________________________ 

Address:_________________________________Contact Person:________________________________ 

 Assembly Information     Installation Information 

Make:_________________________________  Containment___                     Isolation___ 

Model:________________________________   Meter Pit ___   Basement ___   Floor Number:_____ 

Size:__________________________________  Penthouse ___ Boiler Room ___   Room Number: _____ 

Serial Number:__________________________  Mechanical Room ___   Protection Provided:______________ 

 

 

 

 

TESTER CERTIFICATION: I hereby certify that the above data is correct and that the backflow prevention device is in proper working condition. 

Tester Name (Printed)____________________________________________  Signature__________________________________________ 

Company Name:_________________________________________________  Ohio Cert. No._____________Contractor No________Date________ 

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 proper authorization.  I further certify that I 

have the authority and responsibility to ensure the above. 

Owner/Officer(Printed)__________________________________________Signature______________________________________________ 

Title:_________________________________________________________ Date:_________________________________________________  
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