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Use this form in the event a pressure test is not witnessed by Sanbornton Fire & Rescue 
personnel, or a form has not been provided by the installation company.   
 
NFPA 54 National Fuel Gas Code requires that pressure tests be conducted on all gas piping.  
In the event that piping is added as a result of repairs or additions, the piping involved will be 
re-tested.   
 
Pressure testing methods, duration, and procedures shall be conducted in compliance with 
applicable Codes and Industry Standards. 
 
Inspection Site Address: ___________________________________ Sanbornton, NH 03269 
 
Installation Company Name: ________________________________ 
 
Installation Company Contact #: ____________________________ 
 
Installer Name & Contact #: _____________________________________________ 
 
Installer License #: _________________  
 
 
 
 
 
 
 
 
I attest under penalty of perjury that the information provided to Sanbornton Fire & Rescue 
regarding the pressure applied and duration of the above test is accurate. 
 
Signature: ______________________________ 
Test Date: ______________________________ 
 
Please return this signed form to Sanbornton Fire & Rescue in-person, by US Mail,  
or by email.   Thank you.  

 

 

  
      

Pressure Test Start:  Time: _________     Pressure: ___________ 

Pressure Test End:    Time: _________     Pressure: ___________ 
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