
Measurement Standards   
305 Interlocken Parkway  
Broomfield, CO 80021   

               303-869-9098 (office) 719-250-1851 (cell) 
                                      ​ ​ ​ ​          aaron.yanker@state.co.us​                         

    Placing-in-Service Report  

Date: ___________ Owner or User: _______________________________________________________ 

Address:_______________________________________City: _______________Zip Code: ___________ 

Contact Name:______________________Contact Email:_______________________________________   

Phone Number: _____________________________   

Location of or directions to device: _________________________________________________________  

____________________________________________________________________________________         

Device Type: _______________________________ Capacity: __________________________________   

Manufacturer: _______________________________ Model No.: ________________________________   

Serial Number: ______________________________ Scale Div: _________________________________   

NTEP CC No.: ______________________________ Class Marking:   ___ I ___ II ___ III ___ IIIL ___ IIII 

Is this ISR for:  device repair,  replacement device, or a new device installation?   

__ Repair __ Replacement __ New  

Comments: ___________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

Note: Services performed/comments and S/N’s (A scale report must accompany this form for devices with 
a capacity of 2,000  lb. or greater).  For multiple scales placed in service on the date of this form at the 
same location, S/Ns may be listed on a separate sheet attached to this ISR. 
 
Notice to Service Company: If possible, enclose the Work Order or Condemned tag with this report if the 
device was rejected for repair by a CDA Inspector. 

This report must be submitted to the Measurement Standards Office within 10 calendar days of 
placing-in-service,  if mailed, this report must be postmarked within 10  days of placing-in-service.   

Service Provider Company Name: ________________________________________________________ 

Colorado Service Provider License #: _________________ 

Printed Name of service technician: _______________________________________________________ 

Notice to Owner/User: If the device listed on this form is placed in service for commercial use, the 
owner/user needs to go to the Colorado Department of Agriculture, for information on applying for a 
license. 

https://ag.colorado.gov/

	    Placing-in-Service Report  

