DEVICE TEST DATA AND MAINTENANCE REPORT

Douglasville-Douglas County
Water and Sewer Authority

BACKFLOW - PREVENTION
"a community-environmental
health protection program"

ACCOUNT NAME:
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METER NO:
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Remarks:

THE ABOVE REPORT IS CERTIFIED TO BE TRUE

RETURN REPORT TO:

DOUGLASVILLE-DOUGLAS COUNTY WATER AND
SEWER AUTHORITY

8763 Hospital Drive
Douglasville, Georgia 30134
Main Office (770) 949-7617
Angie Ward (770) 920-3834

e-mail - backflow@ddcwsa.com

TESTED BY: DATE:
COMPANY NAME: (PLEASE LIST)

REPAIRED BY: DATE:
FINAL TEST BY: DATE:

CERTIFICATION NO:




