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Above data certified to be correct.

Tester Signature: CERTJFJCA TJONI NUMBER;

CATEGORY General Limited Inspector Tester.
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Customer Service/Billing
Administrative Office
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P.O. DRAWER 939

GEORGETOWN, SC 29442

Ext.4039

Ext. 4500

Ext.4504

Drinking Water Distribution Ext.45'8
WastewaterlStormwater Division Ext. 4800
FAX (All Divisions) (843) 545-4520
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