
            PLACED IN SERVICE REPORT   rev.01/15/15 
 UTAH DEPARTMENT OF AGRICULTURE & FOOD 
WEIGHTS & MEASURES       PO BOX 146500    SLC, UTAH 84114-6500 
MUST BE competed AND SUBMITTED BY FAX, EMAIL   WITHIN 24 HOURS 
          INCOMPLETE FORMS WILL BE RETURNED 
 
FAX: (801) 538-4949              EMAIL:  UDAF-Measures@utah.gov                                             
PHONE: (801) 538-7148              METROLOGY LAB: (801-538-7153)            

→Provide Certificate numbers from any NIST recognized metrology lab for the Test standards   used to 
place devices into service.  Test standards must be re-certified every 24 months. 
*Record Report of Test numbers here   _______________________________________ 
*Date Work Was Performed  ________________________________________________ 

      
 -------Please indicate HOW MANY of each device placed in service ------ 

 Check Stand Scanners______________                               Rack meters __________________ 
  Large Scale 1000 & Up_____________                               DEF________________________ 
  Propane Meters___________________                                Water Meter__________________ 
  Small scale –  0 to 1000# __________                                 Vehicle scale _________________ 
  Retail Motor Fuel Dispensers? _______                                CNG________________________ 
  Pump numbers and Octane Grades_________________       LNG________________________ 
  Vehicle tank meters (1 report per truck)______________    Other_______________________ 
 
    DEVICES WITHOUT A CURRENT NTEP CERTIFICATE ARE PROHIBITED FROM  USE IN TRADE. 

                           ------Provide NTEP numbers for any Newly Installed Device----------- 

MAKE ____________        Model #__________         NTEP Certification #_______________ 
NTEP  CERTIFICATES CAN BE FOUND BY USING THE “NATIONAL TYPE EVALUATION” WEB PAGE 

        

 
 
 EXACT BUSINESS NAME     ___________________________________________________________ 
 
 EXACT BUSINESS ADDRESS__________________________________________________________ 
 
______________________________________________________________________________________ 
TYPE OF WORK PERFORMED 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
Note: All Specifications, Tolerances, Security Seals, Calibration procedures, Fees, Licensing, Registration must comply with 
NIST, NCWM,  HB 44,  HB 130,  And  all applicable state regulations including  R-70 Rules 
 
Service Company name  _______________________________________________________________________ 
 
Technician NAME and Registration number______________________________________________________ 
 
This report submitted by_______________________________________     _____________________________ 
                                                           Please print name                                                              Date                       


