
Backflow Testing & Maintenance Program Application 
 
The City of Statesville requires that all backflow prevention devices connected to the City's water distribution system be 
tested at least once each year, and that all maintenance and repair of backflow prevention devices be made at the cus-
tomer's expense. (Statesville City Code Section 23-304(j)) 
 

The City will test and maintain the backflow assemblies of eligible customers, subject to certain conditions. (See Guide-
lines & Conditions)  If you would like to determine your eligibility for this service, please complete the following infor-
mation and submit by mail, email or fax to: 
 

Regina Hoke, Backflow Coordinator 
City of Statesville 
PO Box 1111 
Statesville, NC 28687-1111 
 

rhoke@statesvillenc.net 
704-872-7009 (fax) 
704-832-3847 (phone) 

 
REQUEST TO ENROLL IN PROGRAM: 
 

I am requesting that the City of Statesville verify the eligibility of  (Complete Form Below) in the City's Backflow Testing & 
Maintenance Program: 

 
Company _________________________________________________________________________ 
 
Company Representative _____________________________________________________________ 
 
Address (street) ___________________________________________________________________ 
 
 (mailing, if different) _____________________________________________________________ 
 
City/State/Zip _________________________________________________________________________ 
 
Phone _______________________________________________________________________________ 
 
Email _______________________________________________________________________________ 
 
Number of Backflow Assemblies to be enrolled: _______________________________________________ 
 
AGREEMENT TO  CONDITIONS OF PROGRAM: 
 

By submitting this application, I agree to the conditions of the City of Statesville 's Backflow Testing & Maintenance 
Program and understand that the City will confirm eligibility for the program prior to the start of billing. 
 

I further understand that enrollment in the program will automatically renew every 12 months, unless prior notice is given 
to the Backflow Coordinator. 

 
Signed: (Company Representative) _________________________________________________________ 
 
Date: _________________________________________________________________________________ 


