LAKE COUNTY BUILDING DEPARTMENT

105 Main St, Bldg B, 2nd Floor Painesville OH 44077
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Pass Fail

Reviewed By:

Date:

COMMERCIAL FUEL PIPING PRESSURE ACCEPTANCE TEST CERTIFICATE

Test Certification shall be submitted to the Lake County Building Department PRIOR to
final inspection (OBC 108.8). Any fuel piping systems regulated by the 2011 Ohio Mechanical
Code (OMC) / 2009 International Fuel Gas Code (IFGC) will require the permit holder to

complete this certificate in its entirety.

JOB SITE ADDRESS:

Street Address & City, Township, or Village

DATE OF TEST:
TIME OF TEST:

INSTRUCTIONS: Complete this form in its entirety as applicable to the piping installation.

PROPERTY OWNER / USER

PIPING SYSTEM INSTALLER

Business Name:

Company Name:

Business Address:

Address:

City/State/Zip Code:

City/State/Zip Code:

Owner Contact:

Representative:

Address: State License #:
Telephone: Telephone:
Email: Email:

TYPE OF FUEL:| |(NG) LP) (OTHER)

PIPING SYSTEM MATERIAL(S)

Number of Fuel Outlets:

(CHECK ALL THAT APPLY)

Working Pressure:

Steel Schedule 40:

System Volume (IFGC Section 406.4.2)

CSST:

Test Medium:

Other:

Test Pressure:

Test Duration:

Leak Test Performed? YES |:| NO |:|

Piping system is bonded according to the 2009 IFGC
Section 310 and if applicable the manufacture’s
installation requirements? YESI_ NO _|

I, hereby certify that the appropriate tests regarding the above system were performed in accordance with 2009
IFGC Section 406 code requirements and have been found to be compliant:

DATE: (Sign Name)

(Print Name)
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