
JOINT MUNICIPAL WATER & SEWER COMMISSION 
TEL: (803) 359-8373                FAX: (803) 359-6553 

EMAIL: BACKFLOW@LCJMWSC.COM  

ALL FIELDS MUST BE COMPLETED 
 Date: ______________________ 

Account 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.   Device:   Passed__________ Failed__________ 

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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