
Name of Facility:

Address of Facility:

Hours of Operation:

Emergency Contact Person:

Email Address:

Phone Number(s):

Description of Facilities Function:

Do you have a Backup Water System/Water Supply?  If Yes, Please Describe:

Signature of Owner or Responsible Official:

Send Completed Form to: Lorain Water Distribution

Attn: Backflow Program

1106 First Street

Lorain, OH 44052

(440) 204-2500

Revised 12-10-2021

City of Lorain, Ohio

Utilities Department - Water Distribution

Critical Water Users

Contact Information

Please submit the following information to the Lorain Utilities Department
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