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Backflow Tester Registration 
 
The City of Waco Code of Ordinance Section 26-317 states that backflow assembly 
testers “must register annually with the City, provide proof of TCEQ certification, provide 
proof that testing equipment is able to maintain a calibration of plus or minus 0.2 paid 
accuracy, and pay any required annual, nonrefundable, tester registration fee”.  
Registration may be reviewed and revoked by the City if it is determined that the tester 
has:   
 

(1) Falsely, incompletely, or inaccurately reported assembly reports; 
(2) Used inaccurate gauges; 
(3) Used improper testing procedures; or 
(4) Created a threat to public health or the environment. 

 
The following information is required to register with the City of Waco Water Utilities as a 
Backflow Tester.   
 
Please print or type the following information 
 
Registrant Information 
 
Last Name:  ______________________________________________________ 
 
First Name:  ______________________________________________________ 
 
BPAT#:  _______________________    BPAT Expiration:  _________________ 
 
Fireline Tester?  Y / N     *If yes, must attach letter stating permanent employee 
as well as registration with State Fire Marshall’s office.   Registrant’s will not be 
listed as fire line testers without this information.    
 
Business Association Information 
 
Name of Company:  ______________________________________________ 
 
Mailing Address:  ________________________________________________ 
 
City:  __________________    State:  _____________     Zip:  _____________ 
 
Ph#:  __________________________     Fax#  ________________________ 
 
Cell or other alternative ph#:  _______________________________________ 
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Equipment Information 
 
Make/Model:  _____________________                Serial#:  ________________ 
 
Calibration Expiration:  ___________________________ 
 
Make/Model:  _____________________                Serial#:  ________________ 
 
Calibration Expiration:  ___________________________ 
 
Make/Model:  _____________________                Serial#:  ________________ 
 
Calibration Expiration:  ___________________________ 
 
 
Applicant must attach proof of valid TCEQ license as well as valid 
equipment calibration certificate.     
 
The City of Waco Code of Ordinances allows individual test forms to be used upon 
approval by the City of Waco Water Utilities department.  Approved forms must contain 
the same information as the City’s Backflow Prevention and Test Record form, which is 
enclosed.  We strongly encourage the use of the City’s form.   
 
I understand that by submitting this form I am registering with the City of Waco as 
required in the City of Waco Code of Ordinances and understand that my registration will 
be revoked for any of the above listed reasons.   
 
____________________________  __________________________ 
Signature of Registrant    Date 
 
 
 
All registrant information will be posted on our website at www.wacowater.com.  To 
report errors or make changes to the posted information, contact Charlotte Doran at 
(254)750-8495.  
 
Form must be returned to: 
 
  City of Waco Water Utility Services 
  Attn: Riverside – Backflow Program 
  PO Box 2570 
  Waco, TX 76702-2570 
 
OR you may fax to: 
   
  254-750-6647 
  Attn: Backflow Program 

http://www.wacowater.com/
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