
                                                        State of South Carolina                               

     Department of Agriculture 
 
 
 
Hugh E. Weathers, Commissioner 

PLACED IN SERVICE REPORT FOR 
COMMERCIAL WEIGHING OR MEASURING DEVICE 

 
 
 
DATE PLACED INTO SERVICE:____________________________________ 
 

INSTALLED BY 
 

COMPANY NAME:_______________________________________________ TEL. NO.:_____________________________ 
 
ADDRESS:____________________________________________________________________________________________ 
 
CITY:_______________________________________________ STATE:____________ ZIP:__________________________ 
 

LOCATION OF INSTALLATION 
 
FIRM NAME:____________________________________________________ TEL. NO.;_____________________________ 
 
ADDRESS:___________________________________________ LOCATION:______________________________________ 
 
CITY:_______________________________________________ STATE:____________ ZIP:__________________________ 
 

DEVICE INFORMATION 
 
DEVICE TYPE:________________________________________________________________________________________ 
  (vehicle, livestock, hopper, POS, or computing scale; gas dispenser; LPG meter; vehicle tank meter; etc.) 
 
MANUFACTURER:____________________________________________________________________________________ 
 
MODEL NO.:______________________________________ SERIAL NO.:________________________________________ 
 
NATIONAL TYPE EVALUATION PROGRAM’S CERTIFICATE OF CONFORMANCE NO.:_______________________ 
 

ADDITIONAL INFORMATION IF APPLICABLE 
 
CAPACITY:_____________________ GRADUATIONS:___________________ PLATFORM SIZE:___________________ 
 
MAKE OF INDICATOR:____________________________________ MODEL NO.:_________________________________ 
 
MAKE OF PRINTER:______________________________________  MODEL NO.:_________________________________ 
 
NTEP COC NO. FOR INDICATOR:___________________ NTEP COC NO. FOR PRINTER:_________________________ 
 
 
 
DATE:________________________________   ____________________________________________ 
        SIGNATURE 
 
SUBMIT TO: SC DEPARTMENT OF AGRICULTURE  REPAIRMAN REGISTRATION NO.:_____________ 
  CONSUMER SERVICES DIVISION 
  PO BOX 11280 
  COLUMBIA   SC  29211 
 

PO Box 11280 
Columbia, SC 29211 

______________________________ 
Consumer Services (803) 737-9690 

Warehouse (803) 737-9696 
FAX (803) 737-9703 
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