
 

The Washington Suburban Master Plumbers Association, Inc. 

26712 Howard Chapel Drive • Damascus, Maryland 20872 

Phone: (301) 466-7747 
 

BACKFLOW CERTIFICATION CLASS    

Accepted/Approved by the Washington Suburban Sanitary Commission and  

the States of Maryland and Virginia 

 32-Hour Training Course Leading to Certification as a 

“Backflow Prevention Device Tester/Mechanic” 

 

The focus of this course shall be to develop a working knowledge of the causes and principles of backflow and backflow 

prevention.  Recognizing proper backflow prevention assembly application and operation is stressed.  Complete 

understanding and ability to perform accepted field test procedures for all backflow prevention assemblies is required.  A 

passing grade commensurate with local requirements on the final written examination and a satisfactory completion of the 

“hands on” performance test will result in a certificate of course completion.  (Certificate is good for 3 years.) 
 

 Dates: TBD      Cost: $500 (Members) 

                  $550 (Non-members) 

 Time: 6:00pm to 10:00pm                                                  (Make checks payable to WSMPA)      
                                                                        

 Place: Thomas Edison School of Technology  Text Book & Training Materials are provided.  

  (adjacent to Wheaton High School)    

  12501 Dalewood Drive, Room 2229      Class size is limited and enrollment is on a 

  Wheaton, Maryland 20906       “FIRST COME—FIRST SERVED” basis. 
 

To Enroll:  Follow REGISTRATION INSTRUCTIONS at the bottom of this form. 
 

EMPLOYER INFORMATION 

 

 

Employer                                                                                                           WSMPA Member      YES   /   NO     

                                                                                                                                           (circle one) 

Employer Address                                                                                                                                                  

 

City                                                  State                 Zip                        Phone                                                        
 

APPLICANT INFORMATION 

 
 

Name                                                                                                                                                                 

                               First                                         MI                                          Last                          
 

Home Address                                                                                                                                                      

 

City                                                      State              Zip                         Home Phone                                            

 

Email Address                                                                                            Cell Phone                                             

 

Driver’s License # ____________________________________   Check # / $ Amount   #                            $                         

                                                                                                                           (fee is non-refundable) 
 

Signature of Applicant                                                                                        Date                                               

 REGISTRATION INSTRUCTIONS 

Mail this application, a copy of your Driver’s License, and payment to: 

WSMPA • 26712 Howard Chapel Drive • Damascus, MD  20872 

 


