
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
Inspection Site Address: _______________________________________________Gilford, NH 03249 
 
Installation Company Name:   ___________________________________ 
 
Installer Name: _______________________________________________   
 
Gas Fitter #:  _________________ Office Phone:  ________________ Cell Phone: ______________ 
 
 
 
 

Pressure test start:  Time:  ____________  Pressure:  ____________ 
 

Pressure test end:  Time:  ____________  Pressure:  ____________ 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

Return this form, with original signature, to Gilford Fire-Rescue. 
 
 
 
 
05/2019 

This form is to be used in the event a pressure test is not witnessed by Gilford Fire-Rescue personnel, or 
a form by the installation company is not provided. 
 
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 shall be re-tested.   
 
Pressure testing methods, duration and procedures shall be conducted in compliance with applicable 

Codes and industry standards.  

I attest under penalty of perjury that the information provided to Gilford Fire-Rescue regarding the 
pressure applied and duration of the above pressure test is accurate. 
 
 
SIGNATURE: _____________________________________________ TEST DATE: ______________________________ 
 

Gilford Fire-Rescue 
Phone (603) 527-4758 Fax (603) 527-4763 

LP/NG SYSTEM PRESSURE TEST 

 


