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(PLEASE PRINT) 

 

ACCOUNT #  ______   PHONE ___________________  

 

NAME:  ____________________________________ 

 

ADDRESS:__________________________________ 

                    

                   __________________________________ 

                    

 

THE FAILURE TO COMPLETE AND RETURN 

THIS FORM VIOLATES STATE HEALTH 

DEPARTMENT REGULATION TITLE 179 AND 

MAY WARRANT A PLUMBING INSPECTION BY 

THE WATER DEPARTMENT. 

 

 

                                                  PLEASE CHECK THE APPROPRIATE ANSWERS  YES NO ??? 

1. Underground lawn irrigation system?    

    If yes, is it protected by a testable backflow preventer?    

2. Swimming pool or hot tub?    

     If yes, is it protected by a testable backflow preventer?    

3. Private well or other source of water?    

4. Boiler heat or water to air heat pump?    

    If yes, is it protected by a testable backflow preventer?    

5. Garden hoses connected to possible contaminants?    

     If yes, is it protected by a hose bibb vacuum breaker?      

6. Water softener?    

      If yes, is it protected by an air gap?    

7. Photo, chemical, medical, (includes farm chemical preparation)    

     If yes, is it protected by a testable backflow preventer or air gap?    

8. Are there any pumps hooked to your plumbing?  
If yes, check all that apply: Pressure booster ___ , boiler circulator ___, other ______  

 

  

 

 

 

 

 

DATE: ____________        SIGNED: ______________________________  

 

The backside of this form contains information about the importance of backflow prevention. 

Thank you for your help! 

 

STATE LAW REQUIRES CONSUMERS OF PUBLIC WATER SUPPLIES TO SURVEY THEIR 

FACILITIES NOT LESS THAN ONCE EVERY FIVE YEARS. COMPLETING & RETURNING THIS FORM 

FULFILLS THE REQUIREMENT!  JUST LET US KNOW WHAT ITEMS YOU HAVE BELOW.  

PLEASE COMPLETE THE SURVEY AND MAIL IT WITH YOUR NEXT MONTHLY REMITTANCE 

TO: 8901 S. 154
TH

 STREET OMAHA, NE 68138 OR EMAIL TO: znelson@papionrd.org 
 

  



 

 


