CERTIFICATE OF COMPLIANCE
WITH BACKFLOW REQUIREMENTS

The undersigned Member(s) of Pete’s Mountain Water Company make the following
certification:

I/We understand that the Oregon Health Authority requires approved backflow protec-
tion devices for any water service customer whose system is connected to any water
features such as in-ground irrigation/sprinklers, in-home fire suppression

systems, swimming pools, hot tubs, fountains, ponds or other auto-fill water fixtures.
Backflow devices must be tested annually before the end of each year.

I/We also understand that the Company’s Bylaws require that its members comply with
the Oregon Health Authority’s rules regarding backflow devices because it is both a re-
quirement of Oregon law and it is a water safety issue.

Under penalties of perjury and at risk of water curtailment and loss of Membership,
I/'we certify that I/we have no water features connected to our water service such as in-
ground irrigation/sprinklers, in-home fire suppression systems, swimming pools, hot
tubs, fountains, ponds or other auto-fill fixtures for which a backflow device is required
and therefore have no backflow devices.

(each member to sign)

Dated
Return by mail to: Pete’s Mountain Water Company
% Merrill Water Systems LLC
14603 S Macksburg Rd

Molalla, Oregon 97038

Or email scanned copy to: info@merrillwater.com
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