
DHEC (8/2002) 
 

BACKFLOW DEVICE TEST REPORT FORM 
 

Date: __________________________ 
 
Account Name/Business Name: _____________________________________________________________________________ 
 
Account Address: ________________________________________________________________________________________ 
 
Account Number:____________________________________________ Meter Number:________________________________ 
 
Device Name:_______________________________________________ Model Number: _______________________________ 
 
Serial Number ______________________________________________ Size: ________________________________________ 
 
Device Location: _________________________________________________________________________________________ 
 
Tested by (PRINT)________________________________________________________________________________________ 
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Above data certified to be correct. 
 
Tester Signature: ________________________________Certification Number:_________________________________________ 
 
Company Name: ________________________________Company Telephone Number:___________________________________ 
 
Category:____________ General_____________ Limited_____________ Inspector Tester:________________________________ 
  
Method of Testing: ____________________________________________Test Kit Used:__________________________________ 
 
Comments: _______________________________________________________________________________________________ 
 
 ________________________________________________________________________________________________________ 
 
 ________________________________________________________________________________________________________ 
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