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BUILDING INSPECTIONS

570  MARSHALL RD. SUITE B - COLDWATER - MI - 49036



TELEPHONE (517) 279-4303 

  FAX (517) 279-1561
	


AFFIDAVIT OF GAS PIPING TEST

THIS FORM MAY BE USED IN PLACE OF A PHYSICAL INSPECTION OF THIS TEST BY A BCBD INSPECTOR
THIS FORM MUST BE COMPLETED IN ITS ENTIRETY AND RETURNED TO THE INSPECTION DEPARTMENT

UPON THE RETURN OF THIS FORM A FINAL INSPECTION WILL BE MADE.

CONTRACTOR: _____________________________________________________________________
JOB ADDRESS:_____________________________  PERMIT:________________________________

HOMEOWNER:______________________________________________________________________

DATE OF TEST:______________________________________________________________________

WHEN INSTALLING NEW PIPING, PLEASE LIST THE SECTION OF PIPING BEING TESTED.
     SERVICE TO APPLIANCE- LIST APPLIANCES:____________________________________________________
            EXISTING PIPING TO APPLIANCES:_____________________________________________________________

              PRESSURE TEST START TIME:________  PRESSURE IN PSI / INCHES OF WATER COLUMN:__________

              PRESSURE TEST STOP TIME:_________   PRESSURE IN PSI / INCHES OF WATER COLUMN:__________

WHEN REPAIRING EXISTING PIPING, REPORT THE TYPE OF LEAKAGE TEST BEING PERFORMED.
LEAK DECTECTOR:_______                 SOAPY BUBBLES:___________              OTHER:___________
I,____ ________________ CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE.

                       (please print name)

SIGNATURE: ____________________________________________      DATE:________________________
