
CITY OF SAN BERNARDINO MUNICIPAL WATER DEPARTMENT      TEST AND MAINTENANCE REPORT

 Serial NumberSize

Phone: 

TEST RESULTS
MAIL TO:

ATTENTION TESTERS: IF THIS ASSEMBLY WAS REPLACED,
PLEASE INDICATE CHANGES

MFG. __________ MOD. _________  SIZE __________  SERIAL # ____________

Contact Name:

________            ______________________ 
Manufacturer

_______________ 
Model

  ________________________

Service Address:

Meter Number:

Location of Device:

Firm Name: 

A COPY OF THIS REPORT SHALL BE KEPT BY BOTH OWNER AND 
CERTIFIED TESTER FOR A PERIOD OF NOT LESS THAN THREE YEARS 
FROM THE REPORT DATE




