Employer:

THE CITY OF

NCRFOLK

UTILITIES Division of Water Quality
Office of Cross Connection
6040 Waterworks Road - Norfolk, Virginia 23502
(757) 441-5774 ext. 262 Fax (757) 441-5639

BACKFLOW DEVICE TESTER LICENSE

RENEWAL APPLICATION

Address: [Street]

[City]

[State] [Zip]

Tester Name: [Last]

[First]

[MI]

E-mail:
Work Telephone ( )
License #

Please complete the information in black or blue ink only, attach a check or money order made payable to

Expiration Date /

“Treasurer — City of Norfolk” for $25.00 per year for up to 3 years and forward to the address listed above.

| certify the above information is true and correct to the best of my knowledge and | have not changed employers

since the issuance of this card (change of employment requires submission of a new application):

Tester Signature

Date

FOR OFFICE USE ONLY (RECEIPT INFORMATION)

CHECK#/MONEY ORDER #/CASH

AMOUNT $

LICENSE # ISSUED

LICENSE EXPIRATION DATE / /




