
 
NEVADA DEPARTMENT OF AGRICULTURE 
DIVISION OF MEASUREMENT STANDARDS 

BUREAU OF WEIGHTS AND MEASURES 
NORTHERN OFFICE                                                                                      SOUTHERN OFFICE 

  2150 FRAZER AVENUE                                                                                          2300 MCLEOD 
   SPARKS, NV 89431                                                                                            LAS VEGAS, NV 89104 
  PHONE:  (775) 353-3782                                                                                     PHONE:  (702) 668-4546 
    FAX:  (775) 353-3798                                                                                            FAX:  (702) 668-4567 

 
 

PLACED IN SERVICE REPORT 
 

FOR NEWLY INSTALLED OR REPAIRED NATIONAL TYPE EVALUATION PROGRAM (NTEP) 
APPROVED COMMERCIAL DEVICES OR ALL NEWLY INSTALLED OR REPAIRED 
COMMERCIAL DEVICES MUST BE NTEP APPROVED. 
 
BUSINESS NAME____________________________            DATE: _______________________ 
      
ADDRESS:  ___________________________________________________________________________ 
 
CITY:_________________________     ZIP CODE: ____________   PHONE: ____________________ 
        
 

MANUFACTURER MODEL &  NEW   CERTIFICATE OF  
OF DEVICE   CAPACITY  DEVICE CONFORMANCE NO. 

 
 

1. ___________________________________________________________________________ 
2. ___________________________________________________________________________ 
3. ___________________________________________________________________________ 
4. ___________________________________________________________________________       

 
REPAIRED  RECALIBRATED RED TAG  BLUE TAG  
DEVICE   DEVICE  NUMBER  NUMBER 

  
YES    NO  YES     NO 

 
1. ___________________________________________________________________________ 
2. ___________________________________________________________________________ 
3. ___________________________________________________________________________ 
4. ___________________________________________________________________________ 

 
WERE RED OR BLUE TAGS REMOVED?        YES____  NO___ 

 
 
REMARKS:  
______________________________________________________________________________________
______________________________________________________________________________________
__________________________________________________________________ 
 
REGISTERED SERVICE AGENCY __________________________________RSA NO. _________  
 
ADDRESS_____________________________________CITY_____________STATE__ ZIP______ 
 
CONTACT PERSON__________________________PHONE:_______________SEAL ID________ 
 
DA-WM 101 


