
 
 

BACKFLOW TESTER QUALIFICATIONS 
 
 

 
ALL BACKFLOW TESTERS MUST SUBMIT THE FOLLOWING ITEMS 
ANNUALLY TO BE PERMITED TO PERFORM A BACKFLOW TEST ON ANY 
DEVICE CONNECTED TO THE CITY OF COMMERCE WATER SYSTEM: 
 

A. A copy of backflow testers certification 
 

B. A copy of your test kit calibration 
 

C. A copy of your Business License 
 

D. A copy of your Certificate of Liability Insurance showing at least $1 million 
coverage 

 
 
ALL TEST RESULTS MUST BE REPORTED ON A TEST FORM APPROVED BY 
THE CITY OF COMMERCE BACKFLOW SECTION. A COPY OF THIS FORM IS 
AVAILABLE FROM THE CITY OF COMMERCE BACKFLOW SECTION. 
CONTACT #706-335-4200. 
 
IF YOU ARE NOT ON THE APPROVED TESTERS LIST FOR THE CITY OF 
COMMERCE, ANY TEST RESULTS YOU SUBMIT WILL BE INVALID AND THE 
DEVICE MUST BE RE-TESTED BY AN APPROVED TESTER ON THE LIST 
PROVIDED BY THE CITY OF COMMERCE. A COPY OF THE APPROVED 
TESTERS LIST CAN BE OBTAINED FROM THE CITY OF COMMERCE 
BACKFLOW SECTION. CONTACT # 706-335-4200. 
 
ALL TEST RESULTS MUST BE SUBMITTED TO THE CITY OF COMMERCE 
BACKFLOW SECTION WITHIN 10 DAYS OF THE TEST BEING COMPLETED. IF 
THE RESULTS ARE NOT RECEIVED BY THE CITY OF COMMERCE WITHIN 10 
DAYS OF TESTING, THE RESULTS WILL BE INVALID AND THE DEVICE MUST 
BE RE-TESTED. 
 
AN APPLICATION TO BE PUT ON THE LIST OF APPROVED TESTERS IS 
AVAILABLE FROM THE CITY OF COMMERCE BACKFLOW SECTION. 
CONTACT #706-335-4200. 
 
 
 
 
 



Application for the City of Commerce Backflow Prevention Assembly 
Tester 

Complete the following application and fax to 706-336-8835 or 
E-MAIL – tonyd@commercega.org 

City of Commerce Water and Sewer 
Cross Connection Control Specialist 

545 Cedar Drive 
Commerce, GA 30529 

 
 

Name: ___________________________________ Company:___________________________ 
 

Address:________________________________________________________________ 
 
City: ________________________State :__________ Zip Code: __________________ 
 
E-mail:____________________________ Telephone #:________________________ 

 
Cell Phone # (Optional) :___________________ 
(Check the one you want on the list) 

Fax #:______________________________ 
 

Certification Training Institute:_____________________________________________________________ 
 
Certification Expiration Date:_________________ Backflow Tester Certification #:________________ 

 
Business License #:_________________________ County/City:________________________________ 

 
Attach copies of: Put on testers list (Y / N) Remove ( ) 

 
( ) Backflow Tester Certification ( ) Business License 

 
( ) Plumbers License (If a plumber) ( ) Needed for repairing or installing backflows) 

 
( ) Test Kit Certification ( ) Certificate of Liability Insurance 

 
 
 
Must return all copies that are checked above before you will be certified to test in the City of Commerce. 
 
All pressures for each check and discharge pressure must be recorded. If pressures are not recorded it will 
be returned to the owner of the device and will have to be tested again. 
 
Letters will not be sent for late certifications, business license, insurance or test kit certifications. If they are 
late you will be removed from list and not reinstated for 30 days after receiving them. 
 

MUST COMPLETE AND RETURN TO STAY ON TESTER LIST. 
 
 
 


