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City of Fullerton

BACKFLOW PREVENTION DEVICE TEST AND MAINTENANCE REPORT

Send Original: City of Fullerton - Public Works Dept - Water Div
Attn: Water Quality Specialist

303 W. Commonwealth Ave. - Fullerton, CA 92832
Phone: (714) 738-2835 Email: backflowtest@ci.fullerton.ca.us

Send Copy: OC Health Care Agency - Env Health Div - Water Quality Section
Attn: Pauline Liu - 1241 E. Dyer Rd. Suite 120, Santa Ana, CA 92705
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