
UNITED WATER CONSERVATION DISTRICT
1701 N. LOMBARD ST, SUITE 200
OXNARD, CA 93030

SUMMARY OF BACKFLOW PREVENTION
ASSEMBLY TEST REPORT

(805) 525-4331 Fax: (805) 525-2661
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Please forward the completed form with a photograph of the backflow prevention assembly to
backflowtest@unitedwater.org. If you have any questions, please email backflowtest@unitedwater.org.
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