
 

 

 

 

 
                                     

      
                                                   

 

   

 

 
                                     

      
                                                   

 

  

 

Cross-Connection Control | 4505-A Springhill Road | Tallahassee | FL | 32305 | 850.891.1248 | Fax: 850.891.1264 

Certified Cross-Connection Control Technician 
Registration Application 

� I am a plumbing contractor and a certified Cross-Connection technician (Tester) 

� I am a Fire contractor and a certified Cross-Connection technician (Tester) 

� I am a certified Cross-Connection technician (Tester) only 

Technician Information 

1. Name: ________________________________________________ 

2. Mailing Address: ___________________________________________________________________________ 
Street City State  Zip Code 

3. Phone: ________________________  _______________________
 Office Cell 

4. Email Address: ____________________________________________ 

Employer Information �  Same as above 

5. Name: ________________________________________________ 

6. Mailing Address: ___________________________________________________________________________ 
Street City State  Zip Code 

7. Phone: ________________________  _______________________
 Office Cell 

8. Email Address: ____________________________________________ 

Certification Information (Please provide documentation of your recertification every two years)                              

9. Certification Number: ___________________ Certification Date: ______________ 

10. Certifying Agency: ____________________________________________________ 
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_______________________________       ______________________________________________ 

______________________________   ________   ____________________ 

Other Certification 

11. Plumber Certification Number: _______________________ Date: _________________ 

12. Fire Certification Number: ___________________________ Date: _________________ 

Test Kit Information (Please provide documentation of annual calibration testing of your kit) 

13. Kit Number: _______________________ Calibration Date: _____________________ 

Tester Identification 

14. I would like my name to be posted on the City Cross-Connection Control website as a registered: 

� Plumbing contractor and a certified Cross-Connection technician (Tester) 

� Fire contractor and a certified Cross-Connection technician (Tester) 

� Certified Cross-Connection technician (Tester) only 

Application Declaration 
To the best of my knowledge, I certify that the information submitted in this application is correct. 
I understand that I must amend this registration application within 30 days in the event any of the above 
information changes. 

I have a copy of the City of Tallahassee Rules and Regulations for backflow prevention and Cross-Connection 
Control. I understand, agree to implement, and comply with these Rules and Regulations. Non-compliance with 
these Rules and Regulations shall result in the City not accepting test reports per Sec 3.5.2.5 of the Rules and 
Regulations and suspension of my registration with the City’s Cross-Connection Control office. 

Print Name                        Title (as it relates to authority to execute this document) 

Signature Date Phone Number 
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