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CERTIFIED BACKFLOW PREVENTION DEVICE TESTER LISTING CROSS CONNECTION AND WATER POLLUTION CONTROL PROGRAM 5050 Commerce Drive, Room 116    Baldwin Park, CA 91706-1423 www.publichealth.lacounty.gov/eh (626) 430-5290
FOR DEPARTMENT USE ONLY
Areas served: Place a check next to areas in the county where services are available:
 
                                                                                          
                                                                                          
 
 
 
         
Note: The listing is available to the Cities for verification of applicant Business License(s)
 
This Department maintains a listing of companies employing Los Angeles County Certified Backflow Prevention Device Testers as part of our Backflow prevention program. The listing is located at this Program's website located at:  http://publichealth.lacounty.gov/eh/docs/ep_cross_con_emplist.pdfIf you wish to remain listed or become listed, please complete the form on this letter and mail the completed application, with your check to the address above. The fee for this listing is not pro-rated. 
Testers must have a current and valid Los Angeles County Backflow Prevention Device General Certification to be eligible on the listing. It is the responsibility of the tester and testing company to obtain all necessary licenses from the local municipalities they are conducting business with.
 INSTRUCTIONS: Complete this form and attach a check or money order for $276.00, made payable to: LOS ANGELES COUNTY PUBLIC HEALTH. Mail your check and application to the above address. This fee entitles you to list your contact information on the Los Angeles County website. The web site is referenced on the monthly test notices. No cash payments are accepted.
                                                           
A General Tester may include a Tester #, Last Name, First Name, Email Address Telephone Number and Areas of the County Served for listing. If for any reason, the Tester does not remain active (suspension, revocation), the information listed will be removed. It is the responsibility of the applicant to make sure of the accuracy of the information. If you have any corrections, adjustments, clarifications, please contact DAN BACANI at (626) 430-5290 or dbacani@ph.lacounty.gov.
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