
CITY OF HUNTINGTON BEACH WATER DEPARTMENT BACKFLOW DEVICE TEST REPORT 
 

 

[ ] UNEW INSTALLATIONU    [ ] UREPLACEMENTU  
 SERIAL # OF OLD DEVICE:________________ 
 
Facility Name U                                            _                UAddress ______________________________________                                                                                                                                                 
 

Device Location: ______________________________ Device Serves:_______________________________                                                                                                                                    
 

Meter#:                          Type:            Size:            Mfg:             Model:             New Serial#:________________                     
 

Passed [ ]       Fail [ ] 
 

Return completed form by fax at (714) 375-5159 UORU  
return to: City of Huntington Beach, Attn: Utilities Div. - CC  

P.O. Box 190, Huntington Beach, CA  92648    
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