
  
FAX COMPLETED WORK ORDER BACK TO 704-489-1672 

BILLING INFORMATION 
CUSTOMER NAME:  
MAILING ADDRESS:  
CITY:   STATE  
CONTACT NAME:    
PHONE:  FAX:  
    

 
SITE INFORMATION 
SITE NAME:  
PHYSICAL ADDRESS:  
CITY:  STATE:  
CONTACT NAME:    
PHONE:  FAX:  

 
SCHEDULING INFORMATION 
DAY:  DATE:  AM/PM:  

 
TANK TESTING PROTOCOL FOR EZY 3 LOCATOR EQUIPMENT: 

 DROP TUBES MUST BE EASILY REMOVABLE 
 POWER MUST BE PRESENT AND AT LEAST 150 FEET AWAY 

 
PRODUCT 

TYPE: 
TANK 
SIZE: 

MANIFOLD: TANK 
TYPE: 

TEST 
TANK 

YES/NO 

LINE 
TYPE 

TEST 
LINE 

YES/NO 

LD 
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TEST 
LD 

YES/NO 
  

 
       

 
 

        

 
 

        

         
 

 
CATHODIC PROTECTION 

TESTING  
YES NO 
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