
 
DATE ______________                                  PLUMBING PERMIT #________________________ 

I HEREBY CERTIFY THAT THIS DATE IS ACCURATE AND REFLECTS THE PROPER OPERATION AND 
MAINTENANCE OF THE UNIT.      
 
INSTALLERS NAME: ________________________________ 
 
TESTED BY (PRINT NAME): _____________________________ MD STATE LICENSE #_______________________ 
 
COMPANY NAME: _____________________ DATE OF BACKFLOW TESTER CALIBRATION: ___________________ 
                                                                               NOTE: BACKFLOW TESTER MUST BE CALIBRATED ANNUALLY. 
 
SIGNATURE: _______________________________      TESTER’S PHONE #______________________________ 
 
RE-TEST DATE: ____________ REPLACEMENT DATE: ___________________ NON-TESTABLE _________ 
 
NOTE: ALL REPAIRS/REPLACEMENTS SHALL BE COMPLETED WITHIN TEN (10) DAYS.  THIS FORM MUST BE 
COMPLETED AND FILED WITH THE WORCESTER COUNTY PLUMBING OFFICE.   

PLEASE CALL THE INSPECTORS WITH ANY QUESTIONS 410-631-1220.   
BEN: EXTENSION 2024   CHRIS: EXTENSION 2025 


