
 
 

Springfield Township 
 

GAS PRESSURE TEST AFFIDAVIT 
 
 
Permit # ________________  Job Address ______________________________ 
 
A Gas Pressure test was conducted on _________________ and witnessed by 
__________________ 
 
The Gas Pipeline was pressurized to _____lb(s) and held pressure for ______minutes. 
 
This test complies with 2003 Michigan Residential Code Section G 2417, Inspection, 
Testing and purging. 
 
 
Permit holder _______________________________ 
 
License #       _______________________________ 
 
Address         _______________________________ 
 
 
 
 
 
 
Signed by permit holder _____________________________ 
 


