City of West Columbia

Bridging Past, Present and Future

Back Flow Device Test Report Form

Account Name/Business Name: Date:
Account Address:
Account Number: Meter Number:
Device Name: Device Location:
Model Number: Serial Number: Size:
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PASS FAIL
Above data certified to be correct.
Tester Signature: Certification Number:
Company Name: Company Telephone Number:
Category: General: Limited: Inspector Tester

Method of Testing:

Comments:

Test Kit Used:
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