
TO: City of Newberry     City of Newberry 
 PO Box 538      Utility Department 

 Newberry, SC 29108     Backflow Prevention Test Report 

 

ATTN:   Utility Department/Backflow      Date: __________________ 

 

Customer Name/Business Name:  ____________________________________    Customer File #:  _________ 

Customer Address:  _______________________________________________      Meter #: ________________ 

Device Name:  __________________________  Model:  ____________ Size: _____________ 

Device Serial #:  _________________________  Tested By:  ________________________________ 

Device Location:  ___________________________________________________________________________ 
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Notes 

 

     

 

Above data certified to be correct.  Tester Signature: _______________________________________ 

Certification #: ______________  Company Name/Telephone: ______________________________  

Category (circle one):  General Limited Inspector Tester 

Method of Testing: _____________________  Test Kit Used: _____________________________ 

Comments: ________________________________________________________________________________ 


