
City of St. Clair 

GAS PRESSURE TEST AFFIDAVIT 

 

Permit #_____________________________________________________ 

Job Address__________________________________________________ 

 

A gas pressure test was conducted on __________________________and 

Witnessed by_________________________________________________. 
                               please print 
 
 

The gas pipeline was pressurized to ____lb(s) and held pressure for 20 minutes. 
 
This test complies with the 2009 International Fuel Code, Section 406 (IFGS) 
Inspection, Testing and Purging. 
 
Permit Holder_________________________________________________ 
 
License #_____________________________________________________ 
 
Address______________________________________________________ 
 
Signature of Permit Holder_______________________________________ 


