
                Village of Roaming Shores 
                               2500 Hayford Road 

                               P.O. Box 237 

                               Roaming Shores, Ohio  44084 

 
                                        Main 440-563-3132, Administrator: 563-5083, WWTP: 563-3146 

                                         www.roamingshoresOH.gov 

 

Kg  6-21-13 

Commercial Backflow Prevention Device Report 
 
Service Name: _______________________________________   Phone:___________________________________ 
 
Service Lot #: ______________________  E-mail: _____________________________________________________ 

Owner’s Certificate 
I hereby certify this device has been in constant use at this location in a manner approved both by the Ohio E.P.A. 
and the Roaming Shores Village Water Department.  During this period, the assembly was not by-passed, made 
inoperative or removed without proper authorization.  All defects found during the operating period or during 
testing of this assembly were satisfactorily corrected without delay. 
 
Owner/Agent:  _____________________________________________________________  Date: ______________ 
 
Device Mfg. Name: ___________________________________________Serial #: ____________________________ 
 
Size: _________________  Date Installed: _________________________  Location: _________________________ 
 
Service Required:   Pressure Test   30 Month Cleaning      5 Year Rebuild   
 
Type of Device: ________________________________________________________________________________ 
 
Check Valve #1)    Check Before Repair:   Leaked      Tight     
 
Describe Repair: _______________________________________________________________________________ 
 
Material Used: _______________________________________________   Final Test: Tight  
 
Check Valve #2)    Check Before Repair:   Leaked      Tight     
 
Describe Repair: _______________________________________________________________________________ 
 
Material Used: _______________________________________________   Final Test: Tight  
 
Differential Relief Valve      Opened at  __________________ psi    Final Test: Opened at _________________ psi 
 
Describe Repairs: ________________________________ Material Used: __________________________________ 
 

CERTIFICATION: I certify the performed test is correct. 
 
Tester Company: _______________________________________________________________________________ 
 
Email: _____________________________________________ Phone: ____________________________________ 
 
 
Tester Signature: ____________________________________________ Certification #:_______________________ 






