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Backflow Prevention Program
Online Services

Instructions to

“Submit A Backflow Preventer Test &
Inspection Report”

Scenario 1 - An existing device recorded In
the City’s Database

(Updated: March 2021)
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Use “Submit a Backflow Preventer Test &
Inspection Report ” function

(iﬂi\RKH AM  The Official Site of The City of Markham @>B

THE CITY OF MARKHAM ARTS, CULTURE & LIBRARY SPORTS, RECREATION & FITNESS NEIGHBOURHOODSERVICES | PERMITS, LICENCES & TAXES)

ABOUT
G O to WWW. m a r k h a m hd Ca Roads & Sidewalks Traffic Walking and Cycling Recycling & Garbage Water & Sewer

Keep Markham Beautiful

inual improvement ot the quality management system

Follow the path:
“Neighbourhood services™ | ruwsmrocaw St Qe Wt S
S “Water & Sewer” <>
”Backf/ow Prevention Backflow Provention Online Services Rates, Moters, Billing & Fees

Backflow Prevention Online Services Learn more about charges for water and sewer
. . ll i
Online Services”,

ssssssss

Water | Please Select Your Category

Click “Submit a Backflow
Preventer Test &
Inspection Report” icon.
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“Log in” to your Registration Account

1. Login with your
account info issued
by the City of
Markham.

- Account ID is assigned
by the City.

- Certification No. is
your OWWA Backflow
Certification Number.

2. Click “Login” button.

BACKFLOW PREVENTION PROGRAM - SUBMIT A BACKFLOW PREVENTER TEST & INSI

- Current Registration Test Kit & Facility 1D Test Data Entry Repair & Re- -tutDataEniry Confirmation of Test Report Test Re

nnnnnnnnnnnnnnnnnnnnnnnn

Registered Qualified Person - Login —--_.-...'__.

The Backflow Prevention Program Online Services allows "Qualified Persons" registered with the City of Markham to submit
Test & Inspection Reporis for:

1. exlsl ing backflow preventers,
t backfiow

and
3 newly installed bacl k‘ﬂO’WDIE ters fthe facilities.

To use this funation, you must have a "lagin” account issued by the City of Markham - Envi 11zl Servicas Dap

Account ID

Certification No.

If you want fo use other functions of the Backflow Prevenfion Cnline Services, please go to "Home Page - Backflow Prevenfion Cnline Services".

Home Page - Backflow Prevention Program Online Services

Note: You must register with the City of
Markham first. Otherwise, you can not
use this System.
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On “Current Registration Info” Page (1)
— Ensure No Expired Certificate

Current Registration J Test Kit & Facility 1D Test Data Entry J Repair & Re-test Data Entry J Confirmation of Test Report

Test Report Submission Received

Current Registration Information

Dear John Doe Your current registration documentation with Markham are listed below.
Your Company's Email Address:  123markham@hotmail.com

A Company's Plumbing Confractor License:

1. Plumbing Confractor License No. B09-123456
2. Plumbing Cantractor License Expiry Date: Jan 01, 9999
3. Is this Certificate expired? No

B. Liability Insurance Certificate:

1. Insurance Company Mame: Belair Direct Insurance Company

2 Insurance Policy No.: 67901212
3. Insurance Policy Expiry Date: Jan 01, 2021
4. |3 this Cerificate expired? Mo

C. OWWA [or equivalent) Cross Connecfion Control Tester Certificate:

1. Cerificate No.: 566
2. Certificate Expiry Date: Jan 01, 2021

3. Is this Cerificate expired? Ho

D. Plumber, Professional Engineer or Other Types of Trade Cerfificate:

1. Type of Trade Certificate: Plumber

2. Cerificate No.: J06A-121212
3. Cerfificate Expiry Date: Jan 01, 2021
4. |3 this Cerificate expired? Mo

E. Backflow Preventer Tesfing Equipmentis) Certification:

Mo of Acfive Testing Equipment; 1
# Make Model Serial No. Expiry Date  Expired?
Kit1 | Conbraco 40-200-THEL 12121313 Jun 13, 2021 (Mo

Note: If any certificate are expired, please follow pg. 6, if not proceed to pg. 7

1.

Confirm all certificates &
their expiry dates are
correct.

Note: If any certificate is
expired, the system will not
allow you to submit any
Backflow Reports.

Scroll to bottom and click
“Next>" button.
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On “Current Registration Info” Page (2)
— Upload Renewed Certificates

If vou want to update vour Current Registration Information, please upload your renewed certificates in .pdf format below.

_ 1. Click green “+” icon to
Upload Files

File Name Add Entry open a “Add Entry"
There are no submissions. File Name win d OoWw.
2. Click “Choose File”
dh Attachment ID

button to select your

upload your selected
files to the system.

Comments

Note : A Plumber License issued or renewed by the Ontaflo COTEQE OT ITades may NoL Nave an ex , . P .
your certificate number in order to retrieve the expiry date. 4. Click “Submit

File/Comments & Exit “
button to submit those

| e 10 the City

Note: After submission, the System will show a “Registration Update Received” page.

Please click the "Submit Files/Comments & Exit" button below to submit your uploaded files/comments to the City for review.

The City will update your info within 2 - 3 business days. Page 6 of 13
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On “Test Kit & Facility Info” Page

CurrerlReg'shatiun Test Kit & Facility ID TestDahErty T [ T e —

Test Kit & Facility Information

Qualified Person's Name: John Doe
Company’s Email:  123markham@hotmail.com

A. Backflow Preventer Testing Equipment

Fleas= s=lect the test equipment used for this testing.

* Testing Equipment:
Kit Msake Maodel
40-200-TEBU  |12121312

Serial Mo Selact

1 |Conbraco

B. Facility Information
Please enter the Facility ID. Then, click ""Check Facility ID™ bution to verify it is the con

r=ct Facility Address you did the Testing work for.
{Mote: The City issued the Facility |0 to the propery =) U can get it from your client).
* Facility 1D:

13832 | <

Facility Name & Address: Backilow Prevention - D

peemility 1 Dummy St

Flease enter the information of the facility contact persen who is aware that yeu conducted the Device Testing for the Facility and is submitting the Test Report to the City of Markh.

(™ indicates reguired fizlds.) —
* Facility Contact Person's Name:

|Jar‘e Dioa

* Company:

|O"|Iine Submission Training Inc = 3

* Phone: * Email:

|te085) 4777000

[iawe.doe@markham.ca
Mote: Plesss separate two emails by 2 semicolon

=<4

Note: The “Next”> button will not work if you:

1. Select a “Testing
Equipment” you used.

2(a). Enter the Facility ID.

2(b). Click “Check Facility
ID” button to ensure the
Facility address is correct.

3. Enter those required
facility contact info.

4. Scroll to bottom and
click “Next>" button.

= forgot to enter data in some mandatory field *. OR

= forgot to click “Check Facility ID” button.

Page 7 of 13




(VIARKHAM

E BUILDING MARKHAM’S FUTURE TOGETHER
|_

2020 - 2023 Strategic Plan

On “Device Selection” Page

Devies Selection

s = 1. From the list, select the
e ! Backflow Device you

C. Backflow Device Salection’ New Devica Information

Lict of the Faclity'c Baokficw Devisas In the Clty of Markham'c Databace

Siza Trpa Locatian

tested.

Maka Mol Mot Test Due alact .
e R - 2. Scroll to bottom and click
z Wit LT o SRS ¥ DLW Mbazhanical Roal dun 27, 2020 °
3 “Wiatk (o] 1234 3 VB Mo hlar 02, 2021 o y/4

Apad 0 (4020562 Lialdl RFP Miazhanical Roal Dac 19, 2020 NeXt> b u tto n

Pleasa fiollow one af Fwe instnuctions balow 1o sclect a device §emer a devioe infi.

Onca you satect & davies [ eniar a devic

Caca 1 leou ha-llu
1] Sakect thy ¥ e
2] I case your I\:\:crs'hcm:vcl lick T

Cacs 2: Replassment of 8 davios an e Bt
i '. nlaced

‘c-o:-nfrolqm_q

ing S "next” butinn al e botiom.

ing is "5 lc\:l rado bufon in e table.
"Resal Davice

Selecion” bulion and re-salect the devioe.

e
==

*If you select a wrong
Device, click “Reset Device
Selection” button and
repeat the above 1 & 2.

**1f the listed “Device” has
missing or incorrect info,
you must enter its
corrected info in the
“comments” area.
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On “Test Data Entry” Page

1(a). Select “Test Type” from

TEQSt ?::aPEntr%r Name : John Doe drOp-down menu )

Company’s Email : 123markham@hotmail.com

:Z::g ::Ja:me & Address - g&zilfr?ow Prevention - Dummy Facility 1 Dummy St ( N Ote : It S h O u I d be I(ann ual teSt,,) ‘

ci Watts, 00TQMT, 7777, 2°, DCVA at meter room 1(b). Input //Static Inlet Line

“Test Type: < 1 * Test Date: Nov 4,2020 i . .

* Static Inlet Line Pressure at Time of Test (psi): 70 2 Pressure at Tlme Of Test (pSI) ”
0 s @ comrin 7 (Note: It should be a numerical
Pressure Drop across check valve 1 (psi): V a I u e ) ]
ChszL::L‘;Zz-e,- Closed Tight | 3

Pressure Drop across check valve 2 (psi):

2. Enter “Test Date” by clicking

.
The test is not passed. The Valve has to be closed yith pressure difierential at least 1 psi and less than 5 psi. Ca | e n d a r I CO n .

:
3. Input all required test data.

(Note: The System will determine
2 the “Test Result” based on your
. - | test data).
Note 1: Ensure “Backflow Device” info on page
matches to your selection.
Note 2: If any mandatory field * has no data entry, the
“Next>" button will not work.

Tester's Remarks:

4. Scroll to bottom and click
“Next>" button.
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On “Repair & Re-test Data Entry” Page

Note: This page will appear only if the “Test Data Entry”
page has “Failed” test result. If not skip to page 11.

2020 - 2023 Strategic Plan
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BACKFLOW PREVENTION PROGRAM - SUBMIT A BACKFLOW PREVENTER TEST & INSPECTION REPORT

1.23rﬁarkham.@h.otmail.c0m

Tect Kit & Faolity |

GuBIMiBd Parcca’s Nama Johin Doe

Company'c Emall . Hei@halmail.com

Faalllty 1D 13838

Faollity Hama & Address : Baackfiow Preseentian - Durmmy Facility 1 Dummy L
Teet Kit Conbraco . 40-200-TEEU . 12121313

F. Fa-Teat Data Entry

* TestDate: FJ..-,. £, 2020 il

# Biatiz inist Lina Preccurs st Tima cf Tect (oel) | |

VARKHAM

1. Select types of valve you
repaired.

2. Select types of repair you did
on those valves.

3(a). Enter “Test Date” you re-
tested by clicking calendar icon.

3(b). Input “Static Inlet Line
Pressure at Time of Test (psi)”.

(Note: It should be a numerical
value).

4. Input required Re-test data.

(Note: The System will determine
the “Test Result” based on your
Re-test data).

5. Scroll to bottom & click
“Next>" button.

Page 10 of 13



: ~ BUILDING MARKHAM'S FUTURE TOGETHER
_ |—

Y
2020 - 2023 Strategic Plan VARKHAM

On “Confirmation of Test Report” Page
Note: All of your data entry will be displayed on the page.

Review your data entry before submitting the Report.

Your company email address in the City's database is: | 123markham@hotmail.com
* Would you like to receive the City’s response for your submission through this email?

(1Yes @ No
* Email \ * Confirm Email Address:

john dos@markham.ca | & 1 > ljohn doe@markham.ca

IN ORDER TO USE THIS ONLINE SERVICE, USERS ARE REQUIRED TO INDICATE THAT THEY HAVE READ AND ACCEPT THE CITY OF MARKHAM'S "TERMS OF USE AND PRIVACY POLICY™. BY CLICKING
ON THE "I HAVE READ AND AGREE" CHECKBOX BELOW, YOU ARE AGREEING TO BE BOUND BY THE CITY OF MARKHAM'S "TERMS OF USE AND PRIVACY POLICY",

( | have read and agree to the terms and conditions above and to the City of Markham's Terms of Use & Privacy Policy.

=m =<3

1. Your company’s email address in the City’s database will be default for receiving
the City’s response. If you like to use other one, click “No” and enter new email
address.

2. Click the check box if you agree with the “City of Markham’s Terms of Use and
Privacy Policy”.

3. Scroll to bottom and click “Submit” button.
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On “Test Report Submission Received” Page(1l)

= Successful submission:

Test Report Submission Received . -
A Test R:)port Submission Received. Syste m WI I | ( 1) Sh OW th Is

Qualified Person's Name: John Doe

Company's Email:  123markham@hotmail.com page + ( 2 ) e m a i I yo u a P D F

Facility ID: 13838
Facility Address: 1 Dummy St

. .
Your Backflow Preventer Test Report has been submitted to the City of Markham - Envirenmental Services Department for review and process. fl I e ( I . e N yo u r I e St Re p O rt)

If you want to submit a testing report for other backflow preventers in the same facility, please select "Mext Testing Report™

. . .
If you want to submit a testing repert for a backflow preventer in another facility, please select "Another Facility”. W I t h a S u b m I SS I O n # .

If you have cempleted all testing reports, please select "Log ouf".

= U ful submission :

If you want to submit other types of backflow reports {i.e. Survey Reports and Device Upgrade Reporis), please return to the "Backflow Preventicn Program Portal - Home Page™ and n s u c ce s s u s u m I ss I o n [}
. . .

Nothing will be displayed.

57 Meetin % ini - - 11/03/2020
I Ignore x Q @ Q € 9 Blessed Trinity Backflow Preventer Test & Inspection Report Confirmation #: 267334550299
< = 5 IM - E Team Email Qualified Person:  John Doe OWWA Cert No - 566
3@ Delete Repl Reply Fi d Company: XYZ Mechanical Limited Phone No. - 905-477-7000
Junk - Ply LY Z0NET 9 Reply & Del - : .
All EE More = & neply elete A Backﬂovf Preventer Testing Eq%.upment. ) _
Make: Conbraco, Model: 40-200-TK5U, Serial No.: 12121313
Delete Respond Quick| B. Facility Information
Facility ID: 13838
Tue 11/3/2020 316 FM Facility Name & Address: Backflow Prevention - Dummy Facility 1 Dummy St
Facility Contact Person's Name: Jane Doe Company: Online Submission Training INc
backflow@markham.ca Phone: (905) 477-7000 E-mail: jane.doe@markham.ca
Testing Report for Facility ID 13838 - 267334550299 ©- Backfow Preventer Informatior:
Watts, 007QMT, 7777, 2", DCVA at meter room
To Backflow Prevention Comments:

D. Test Data Entry:

Test Type: Annual Test
KOl 267334550299 pdf . Test Date: Nov 3, 2020
<~ | 5TKB Static Inlet Line Pressure at Time of Test: 70 psi
Check Valve 1

ULeaked #ICiosed Tight
Pressure Differential across check valve 1 (no IIOW) pSiI 2 pSi

Backflow Preventer Testing Report for Facility ID 13838 - 2673345 Check Valve 2

CLeaked [¥ICiosed Tight

Pressure Differential across check valve 2 (no flow) psi: 0.5 psi
Test Result:

Cpassed [¥IFailed
Tester Remarks:
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On “Test Report Submission Received” Page(2)

Current Registration J Test Kit & Facility ID Test Data Entry 3 Repair & Re-test Data Entry  J Confirmation of Test Report
Test Report Submission Received

Test Report Submission Received

A Test Report Submission Received.

Qualified Person's Name: John Doe
Company's Email 123markham@hotmail.com
Facility ID: 13838

Facility Address: 1 Dummy St

Your Backflow Preventer Test Report has been submitted to the City of Markham - Environmental Services Department for review and process

If you want to submit a tesfing report for other backflows preventers in the same facility, please select "Mext Tesfing Report™.

If you want to submit a testing report for a backflow preventer in another facility, please select "Another Facility”.

If you have completed all testing repo e select "Log out".
T <— 1 T < 2

If you want to submit other types of ba ports (i.e. Survey Reports and Device Upgrade Reports), plea: to the "Backflow Prevenfion Program Portal - Home Page™ and

Backflow Prevention Program Online Services - Home Page E 4

3

Note: After you
submitted a “Test
Report”, you have
4 choices to
proceed next step.

1. Click “Next Testing Report” button if you wish to submit Test Reports for other devices in

the same facility.

2. Click “Another Facility” button if you wish to submit Test Reports for devices in other

facility.
3. Click “Log out” button if you complete your submissions.

Click “Backflow Prevention Program Online Services — Home Page” button if you wish to

submit other types of Backflow Report.
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