BACKFLOW ASSEMBLY TESTER CERTIFICATION RENEWAL

The Backflow Assembly Tester Certification Renewal training is designed to refamiliarize the testers with
the information needed to test, troubleshoot and report test results to the local water supplier as
outlined in the Oregon Administrative Rules. In addition, recent backflow incidents, safety for testers
and the Oregon Plumbing Specialty Code will be discussed.

The goal is to give current testers the most updated information regarding rules and requirements and
reinforce basic principles needed for testing backflow assemblies.

The training consists of the following, but not limited to :

Review of cross connection control rules OAR 333-061-0070 thru 0073 and the OPSC
Review of tester safety issues

Review of recent backflow incidents

Review of test equipment and assemblies

Discussion of tester best management practices and methods
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BACKFLOW ASSEMBLY TESTER CERTIFICATION RENEWAL
TRAINING CLASS

8-9:30 AM COURSE
Agenda
CLASSROOM
Safety
Backflow Assembly Repair
Backflow Incidents
OREGON PLUMBING SPECIALTY CODE
Assembly Requirements
Installation Requirements
Point of Hazard Assemblies
Freeze Protection
Assembly Testing

Assembly Repair 1.5 Hrs
9:30- 9:45 AM BREAK
9:45-11:45 AM OREGON ADMINISTRATIVE RULES 333-061-0070 THRU 0073
Assembly-

Installation Requirements
Hydraulic Principles
Testing Requirements
Hazard Assessment
Demonstration of Test Procedures (4 assemblies)
Troubleshooting

Test Results Reporting 2 Hrs.
11:45AM- 12:30 PM LUNCH
12:30- 2:30 PM WET LAB
Applicant Hands on Practice 2Hrs

Instruction Hours 5.5 Hrs

2:30-5 PM ADDITIONAL WET LAB PRACT ICE TIME
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