
For our office locations call us at (888) 722-4234 or visit our website at www.rivcoeh.org 

EPO-25 (REV 2/25) 

APPLICATION 
BACKFLOW PREVENTION DEVICE TESTER CERTIFICATE 

□ New □ Renewal □ Commercial List Fee* Total Paid $____________ 
$169.00 $155.00 $20.00
*Would you like to be listed as a commercially available business on our website?  If yes, the Commercial List fee must be paid (see above).
Please make checks payable to: COUNTY OF RIVERSIDE 

Name: ________________________________________ DBA: ______________________________ Date:  ______________________  

Business Mailing Address:  _______________________________________________________________________________________  

Email: ________________________________________________________________ Phone:  ________________________________  

PRESENT EMPLOYMENT: 
List enough information to show fulfillment of the experience requirements.  Other qualifications which you feel may fulfill the 
eligibility requirement should be listed under “Other Experience and Qualification”. 

From: ____________________________________________ To:  ________________________  

Business Name:  ________________________________________________________________  

Address:  ______________________________________________________________________  

Type of Business:  ______________________________________________________________  

OTHER WORK EXPERIENCE OR QUALIFICATIONS: 

REGISTRATION: 
Plumbing Contractor’s License Number:  ____________________________________________  

Journeyman Plumber Registry Number:  ____________________________________________________________________________  

AWWA Tester Certification (attach copy):  ___________________________________________________________________________  

Riverside County Backflow Prevention Devise Tester Certification Number: CI ______________________________________________  

Other:  _______________________________________________________________________________________________________  

Approved Update Seminar/Class Attended: ________________________________________________ (Attach proof of attendance) 

Date: ____________________ Place:  ______________________________________________________________________________  

Return completed form to: Department of Environmental Health Land Use & Water Resources – BACKFLOW PREVENTION TESTING 
backflow@rivco.org - 4080 Lemon Street, 10th Floor, Riverside, CA 92501 

Office Use Only 
Verified: □ AWWA □ CDL □ Pd □ HS □ Added Email □ Other

Still Needed: Card Sent: New Exp Date: Sent Date: 

mailto:backflow@rivco.org


 

For our office locations call us at (888) 722-4234 or visit our website at www.rivcoeh.org 

EPO-XXX (REV 9/21) 

Color Copy of Identification or Driver’s license 

Copy of AWWA card 

 

 

BACKFLOW ACKNOWLEDGEMENT 

Please be advised that the certificate holder shall bear the responsibility of ensuring all required licensures and 

certificates are kept current. Should any of these lapse, the Riverside County Backflow Device Tester 

Certificate issued to the certificate holder shall be rendered null and void. 

 

     

Applicant’s Name (Printed)  Applicant’s Signature  Date 
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