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PRESSURE TEST AFFIDAVIT 
 

 

Date: ___________________________________________ 

 

Job Address:  _____________________________________ 

 

Permit Number: ___________________________________ 

 

As owner of the property which is currently being re-piped, I understand that a pressure test is 

required on the new water lines installed. Due to the occupancy of the home and the 

inconvenience of having the water turned off, I have personally witnessed the pressure test 

administered by my licensed plumbing contractor. The pressure included all water lines to the 

stops and had a pressure reading of 100 PSI.  

 

 

_________________________________________ 

Printed Owner’s Name 

 

 

_________________________________________ 

Owner’s Signature 

 

I hereby affirm that I am a registered or certified plumbing contractor and the above referenced 

address/lot holds a pressure test reading of 110 PSI to meet the Florida Plumbing Code 

Requirements. 

 

 

__________________________________________ 

Printed Contractor Name 

 

__________________________________________ 

Contractor Signature 


