
C

T

N

  

A

  

T

E

P

 

F

A

T

R

W

P

N

C

C

T

T

T

T

T

P
 

P

F

 
I

CLEVELAN

TESTER IN

NAME:  _____

                Last

ADDRESS: ___

                  __

TELEPHONE:(_

EMPLOYMEN

Please list you

FIRM NAME: 

ADDRESS: ___

TYPE OF WOR

Registration: 

Water in hard

Plumbing Con

Name of Cros

Cross Connec

Certification E

Test Equipme

Test Equipme

Test Equipme

Test Equipme

Test Equipme

Please attac

Please e‐mail

Fax To: 704‐5

 

Incomple

ND COUN

NFORMAT

___________

t                      

___________

____________

______) ____

T: 

ur current em

___________

___________

RK: ________

All subject lin

dcopy form (p

ntractor’s Lice

ss Connection

tion Tester C

Expiration Da

ent (Type: Dif

ent Brand Nam

ent Model Nu

ent Serial Num

ent Calibratio

h a copy of t

 completed f

38‐6075       
                    

ete forms

NTY WATE

TION FOR

____________

                First

____________

___________

___________

mployment if 

___________

____________

____________

ne informatio

paper). 

ense Number

n School (Wh

Certification N

ate:                 

fferential, Du

me:                 

umber:            

mber:             

on Date:          

the Testers 

form to: swal

                   
                   

Tel

 will not 

ER 

RM 

___________

t                      

___________

____________

___ 

the Cross‐ Co

____________

___________

___________

on identified 

r:                     

ere Certified

Number:         

                       

uplex, Electro

                       

                       

                       

                       

Certification

ll@cleveland

                   
                   

lephone: (70

be accep

____________

      Middle 

____________

___________

onnection Ce

______           

____________

____________

(filled in) mu

                   __

):                 __

                  __

                   __

nic):           __

                   __

                   __

                   __

                   __

n Card & the

dcountywate

                   
                   

04) 538-9033

pted. 

 

 

 

____              D

___________

____________

ertification is 

     TELEPHON

___________

___________

ust be provid

____________

____________

____________

____________

____________

___________

___________

____________

___________

e Test Equip

er.com439 C
                   
                 L

3-EXT-121

DATE: ______

___________

___________

under emplo

NE: ________

___________

___________

ed (sent) to C

___________

____________

___________

___________

___________

____________

____________

___________

____________

pment Calibr

Casar Lawn
       PO Box

Lawndale N

___________

____________

____________

oyment. 

___________

____________

____________

Cleveland Co

___________

___________

____________

____________

____________

___________

___________

____________

___________

ration Certif

ndale Road
x 788 

NC 28090 

 

____ 

____ 

____ 

______ 

_____ 

_____ 

unty 

______ 

______ 

_____ 

_____ 

_____ 

______ 

______ 

_____ 

______ 

ficate. 


