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PLUMBING CODE QUALIFICATIONS
BACKFLOW PREVENTION DEVICE TESTER CERTIFICATE

An applicant for St. Louis County Backflow Prevention Device Tester Certification shall
have the following qualifications:

1. Be certified by the Missouri Department of Natural Resources as a Backflow
Prevention Device Tester.

2. Must be licensed with St. Louis County as either a Master Plumber, Master Pipefitter,
Master Sprinklerfitter, Master Lawn Irrigation System Installer, Journeyman Plumber,
Journeyman Pipefitter, Journeyman Sprinklerfitter, or Journeyman Lawn Irrigation
System Installer under the foregoing provisions of the Code. Your license category
determines what devices you are permitted to test.

If you meet the above requirements, send your completed application, $5.00 fee (check
made payable to St. Louis County Treasurer) and a copy of your DNR card to:

St. Louis County - Plumbing Licensing
41 South Central Avenue, 6™ Floor
St. Louis, MO 63105

Highways & Traffic: 121 South Meramec Avenue - Saint Louis, MO 63105 - 314/615-8504 - FAX 314/615-8194
Public Works: 41 South Central Avenue - Saint Louis, MO 63105 - 314/615-5184 - FAX 314/615-7085
Internet: http://www.stlouisco.com - TTY: 314/615-5889



http://www.stlouisco.com/

BOARD OF PLUMBING EXAMINERS, ST. LOUIS COUNTY, MISSOURI
41 South Central, 6 Floor, St. Louis, MO 63105, (314) 615-3741

APPLICATION FOR

BACKFLOW PREVENTION DEVICE TESTER CERTIFICATE

FEE $5.00
(Make check payable to: St. Louis County Treasurer)

Write your St. Louis County license number in the space next to the category you are applying.

Process Piping Systems Fire Suppression Systems
Lawn Irrigation Systems Plumbing Systems
State of Missouri Certificate No: (Copy of MO DNR card required)

I, the undersigned, hereby make application for certification as a Backflow Prevention Device
Tester to engage in or work at the trade or occupation in St. Louis County as indicated above.

Name

(First) (Middle) (Last)

Social Security Number Birth date

Home Address

Home City, State, Zip

Home Phone (include area code)

Employer Name

Employer Address

Employer City, State, Zip

Employer Phone (include area code)

| hereby affirm the foregoing facts to be true to the best of my knowledge.

Signature Date

1. Any misstatement or misrepresentation in said application will disqualify the applicant.

The applicant will be notified in writing of the action of the Board.

3. Inthe event an applicant shall fail to qualify for certification, the application fee deposited will not be
refunded. If a new application for certification is made, the fee specified by law must accompany it.
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