
 
 

Application for Cobb County Listing of Backflow Prevention Assembly Testers 
 

Please complete the following application and fax to 770-419-6390 or mail to the address listed below. 
 

Cobb County Water System 
Office of Environmental Compliance 

680 South Cobb Drive 
Marietta, GA 30060-3105 

ATTN: Backflow Prevention Program 
 

Date:__________ Name:                      Company:         
 

Address:       City:       State:      Zip:    
 

Telephone Number:       Fax Number:         
 

Cell Phone (optional):       E-mail:         
 

Backflow Training Institute:              
 

Certification Expiration Date:     Backflow Tester Certification Number:     
 

Test Kit Model:    Test Kit Calibration Date:      Kit serial #    
 

Business License Number:       / County:        
 

Are you a Licensed Plumber? Check one.         Yes          No 
 

Plumber’s License Number:       Expiration Date:       
 

Do you own and use a toxic gas detector?  Check one.           Yes            No 
 

Do you have Liability Insurance            Yes             No 
 
Do you want to be added to the public or private tester’s list?  _________________________________ 
 

Attach copies of: 
 

 Backflow Tester Certification     Business License 
 

 Backflow Tester Certification Card    Plumber’s License 
 

 Testing Device Calibration Report    Certificate of Liability Insurance 
 

We will make several copies of a randomly sorted list and distribute them by request.  This list will include a 
disclaimer that we make no recommendations for anyone on the list.  Each tester is responsible for 
maintaining their testers’ certification and kit calibration as required before expiration.  Failure to 
maintain your certification or kit calibration will result in removal from the testers list.    

initiator:Backflow.Prevention@cobbcounty.org;wfState:distributed;wfType:email;workflowId:688a1c29512bdc4d84ab7f5f5ff2f502
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