Town of Fairview Permits & Inspections
372 Town Place
Fairview, TX. 75069

Backflow Tester Registration
Backflow assembly testers must annually register with the regulatory authority, provide
proof of TCEQ certification, maintain testing equipment in proper working condition/
calibration, provide proof of backflow guage accuracy certificate, and pay any required
annual, nonrefundable, tester registration fee. Registration may be reviewed and
revoked by the Town of Fairviewif it is determined that the tester has:

Falsely, incompletely, or inaccurately reported assembly reports;
Used inaccurate gauges;

Used improper testing procedures; or

Created a threat to public health or the environment.
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The following information is required to register with the Town of Fairview Permits
& Inspections as a Backflow Tester.
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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:

Pht: Fax#

Cell or other alternative ph#:




Equipment Information

Make/Model: Serial#:

Calibration Expiration:

Make/Model: Serial#:

Calibration Expiration:

Make/Model: Serialt:

Calibration Expiration:

Applicant must attach proof of valid TCEQ license as well as valid
equipment calibration certificate.

NOTE: USE ONLY The Town of Fairview BACKFLOW TEST & MAINTENANCE
REPORT . If we receive any other test form other than from the Town of Fairview's
report form, we will fail the test, notify you and ask you to submit the approval form
within 3 days of receiving the fail test report form. Please refer to Town of Fairview
website for approved form.

Signature of Registrant Date

Form must be returned to: permits@fairviewtexas.org

Town of Fairview
372 Town Place Fairview Texas 75069
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