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MDA Weights and Measures Placed into Service Report 

☐ I certify that I am a Registered Service Agency/ Technician under COMAR 15.03.11 
☐ I am the device owner 
☐ Site Currently Registered 

The Device I am placing into service is:  

☐    
☐    
☐  

New Installation ☐

☐

Level II AC 
Repair DCFC 
Rejected, Condemned, Stop-Use Placed in Service Date: 

Device Location Information: 

Owner/ Site 
Information # 
Street Address: 
City, State, Zip: 
County: 
Telephone: 

Device Information: 
Make: 
Model: 
NTEP CC: 

Device Designation: S/N Number of Ports Testing 
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Device Repair Notes: 
Port ID/ S/N Repairs 

Installer Information: Technician Name: 
Business Name: Direct Phone Number: 
Address: Email Adress: 
City, State, Zip: Registered Service Tech: Yes or No 
RSA with MDA   Yes or No MDA Technician Number: 

•  Only the device owner or an MDA Weights and Measures registered service  
technician may place a device in service.  

•  Send PIS reports to weights.measures@maryland.gov. 
•  Installers of EVSE devices are acting as a registered service agency and will require registration with 

MDA Weights and Measures. 
•  All EVSE devices are required to be registered with MDA before being available to a customer for a 

consumer transaction. 
•  Registration forms are required in addition to this form when registering a new account. 

Signature:    Date:__________________________________________________  _______________ 

Printed Name: _______________________________________________ 

Phone Number: ______________________________________________ 

By signing this form, I attest that I am the device owner, or a registered service technician licensed with MDA 
Weights and Measures. I am certifying that to the best of my knowledge the device conforms with all 
requirements within NIST Handbook 44 and Maryland Law. 
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