. m = & MAINTENANCE E PORT FOR BACKFLOW PREVENTION ASSEMBLIES _

Facility Name:

The City of Geneva
WATER WORKS
44 N. Forest St.
Geneva, Ohio 44041

Address: 1 Contact Person: A
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TE ATION: !%hereby certify thai the above dota is correci and that the backflow prevention device is in proper
working condition.
Tester Name (Printed) i Sipnature: :
Compeny Name Ohlo Cert. No. ________ Contractor No, Date
i
: i ; ; is locati the
EACILITY 1 hereby ceptify that the above backflow prevention device has been in constant use at this location during
RTIFICATION;  enfire preseribed interval between lest periods and guring that period this device was not bypassed, made
inoperativg -or removed withou! proper ethorization. ] further certlfy that 1 have the ;authority and
responsibilfty 1o ensure the above,
Owner/Officat (Printed) | : Signature
Tide: i : l Date:

Office (;140)46;6-4549 / E-Mail waterworks @ genevaohio.com / FAX (440)466-5027



