MOUNTAIN
REGIONAL
WATER

Extension Request for Backflow Assembly Testing

Customer Name:

Account #:

Service Address:

Phone #:

Email:

Assembly(s) ID:

Assembly(s) Location:

Assembly Report Due Date/YEAR:

Reason for Extention:

Assembly not testable due to:

Assembly not installed yet

Weather Restrictions / System Winterized

Broken / Parts or Service not available

Other

Proposed Test Due Date:

Proposed Backflow Technican and/or Company:

Signature: Date:

Please return this form to:
John O'Brien

Backflow Administrator
backflow@mtregional.org

6421 N. Business Park Loop Rd. Suite A * P.O. Box 982320 * Park City, Utah 84098
Office: 435-940-1916 * Fax: 435.940.1945 * Email: customerservice@mtregional.org
www.mtregional.org



