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SUBCONTRACTOR 
   

CONTRACTOR   

SECTION OF WORK: PLUMBING                       LOCATION:   

LEVEL:        WIR No.: 

STAGE ITEM Checked by  Checked by  Date 

S/C CONT Consultant  

PIPING SYSTEM      

TEST PRESSURE      

ACTUAL PRESSURE      

DATE OF TEST      

DURATION OF TEST      

TESTING FLUID/GAS      

START TIME      

FINISH TIME      

PRESSURE GAUGE NO.      

CAL. DUE DATE      

REMARKS      

Test Results (Tick as applicable)                                           

   

 

   No Leaks were observed in test duration, Test results are acceptable.     

     
Test results are not acceptable, rectify leaks and 
retest          

 

For S/C QA/QC: Date: FOR CONTRACTOR 
QA/QC: 

Date: For Consultant 
Rep.: 

Date: 

Name: 
 

Sign: Name: Sign: Name: Sign: 
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