Office of the Building Inspector
Brian L. Flannery, State Certified Building Inspector # 249647
405 4* St. Albany, WI 53502
Phone: (608) 558-1833 Email: brianflannery@outlook.com

Affidavit of Compliance

Plumbing System Testing
All new plumbing and all parts of existing systems which have been altered, extended or repaired shall be tested as
specified in the current version of the Wisconsin Uniform Plumbing Code, Chapters SPS 380-387. The purpose of this
test is to disclose leaks and defects before the plumbing is put into operation.

Personal information you provide may be used for secondary purposes [Privacy Law, s. 15.04 (1)(m)].

Plumber, Owner and Site Information

Date of Test:

Responsible Master Plumber:

Responsible Master Plumber
MP Number and Expiration:

Owner’s Name:

Project Site Address:

Project Site Municipality:

Type of project (check one): New Installation [ ] Remodel or Addition [ ] Repair [ ] Other []

If other, explain:

Testing Information

Sanitary Building Sewer or Private [ ] Water test (10’ for 15 minutes)
Interceptor Main Sewer: [ 1 Airtest (3 psig for 15 minutes)
(air test not recommended for plastic pipe)
[] Water test (Working pressure)
[ ] Air test (Working pressure)
[]

Water Service or Private Water Main::

Building Drain Water test (10" except for top 10’ for 15 minutes)
L] Air test (5 psig for 15 minutes)

Drain & Vent System [ ] Water test (10’ for 15 minutes)
L] Air test (5 psig for 15 minutes)

Water Distribution [ ] Water test (Working pressure)
[ ] Air test (Working pressure)

Air Admittance Valves [] Manometer test to 1” water column

Air Admittance Valve Brand & Model
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Please complete, sign, and return original to Inspector at the address listed above.



Office of the Building Inspector
Brian L. Flannery, State Certified Building Inspector # 249647
405 4* St. Albany, WI 53502
Phone: (608) 558-1833 Email: brianflannery@outlook.com

| hereby certify that | have tested said plumbing system as listed within this document according to all Code provisions as
listed in the current version of the Wisconsin Uniform Plumbing Code as written by the Wisconsin Department of Safety
and Professional Services Division of Industry Services.

Responsible Master Plumber - Signature Date
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Please complete, sign, and return original to Inspector at the address listed above.
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