
PENNSAFE BUILDING INSPECTION SERVICES  
  

This is an inspection test report affidavit document.  When completed, this test report must be  
submitted to the inspection office (Fax Number: 814-375-1117).  
  
  
Date of Test:_________________________  Permit Number:_____________________  
  
Person Conducting Test: ________________________________________________________    
  
Project location: _______________________________________________________________  
  
Project description: ____________________________________________________________  
  
Type of piping to be tested and material used, (i.e. black iron gas, dwv/pvc, potable water pex, copper.  
etc.):     
_____________________________________________________________________________               
  
Location in building: ___________________________________________________________  
  
Length of Test:________________________________________________________________  
  
Type of Test:   Air       Water     Other      Test Results:    Approved       Failed   
  
  
I hereby certify that the above information is true and correct.  I understand that falsifying information  
could lead to penalties and fines as per Section 903 of the Pennsylvania Uniform Construction Code.  
  
  
______________________________________ ____________________________________  
Print Name      Signature  
  
  
  
______________________________________ ____________________________________  
Witness Print Name     Witness Signature  
  
PENNSAFE reserves the right and discretion as to when to approve the use of this form.  The contractor is  
always required to call to schedule all tests and inspections.  The contractor must obtain inspector/office a
pproval prior to utilizing this form.  
  


