LANE MIXON DWIGHT S. WICKS FRED KISNER
Engineering Manager Manager General Superintendent
Field Services
@ity of Georgetofon Water Htilities
Date:
Account Name/Business Name:
Account Address:
Account Number: Meter Number:
Device Name: Model Number:
Serial Number: Size:
Device Location:
_ by~
Check No.1. Check No. 2 * #2 Gage or Ball
(Circle One)
(Mark One; (Mark One) Opened at (Mark One) (Mark One)
Test Before Leaked Leaked Ibs. Leaked Leaked
Repairs Closed Tight Closed Tight Differential Pressure [Closed Tight Closed Tight
Drop Across p Acrc :
Repairs and
New Materials
(Mark One) (Mark One) Gate or Ball
Leaked Leaked Opened at (CircleOne)
- Closed Tight Closed Tight |bi. (Mark One) (Mark One)
Differential Pressure |Leaked Leaked
Closed Tight Closed Tight
Above data certified to be correct.
Tester Signature: CERTIFICATION NUMBER.:
CATEGORY General Limited Inspector Tester,
METHOD OF TESTING TEST KIT USED
COMMENTS:
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TELEPHONE (843) 545-4000 N i
Customer Service/Billing Ext. 4039 T ¢ Quality 4 Dedicat Drinking Water Distribution Ext. 4518
Adrplnnst(atwe Office Ext. 4500 P.O. DRAWER 939 Wastewater/Stormwater Division  Ext. 4800
Engineering Ext. 4504 GEORGETOWN, SC 29442 FAX (All Divisions) 545-4520
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