
Return to: Greenville Water 

Attn: Engineering Dept.

P O Box 687

Greenville, SC 29602

(864) 241-6100

Field Testing & Maintenance Report

Account Name: __________________________________________________________________     Date: ___________________

Account Address: ___________________________________________________________________________________________

Account Number: _____________ Customer Number: ______________ Device Number: __________ Meter Number: __________

Device Name:  ____________________             Model Number: _____________________                  Meter Reading: ___________

Serial  Number: ___________________             Device Size: _______________________

Device Location: ___________________________________________________________________________________________

Tested By (Print Name): _______________________________________________________________________________

Above Date Certified to be Correct

Tester Signature: ____________________________________________________ Certification Number: _________________

Company Name: ____________________________________________________ Company Phone Number : _____________

Test Category: General _________ Limited _________ Inspector Tester _________

Method of Testing: __________________________________ Test Kit Used: ________________________________________

Comments: ____________________________________________________________________________________________

______________________________________________________________________________________________________
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 ** (Forms Must be Returned to Greenville Water System within 7 Days of Test) **
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