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PRESSURE TEST 

AFFIDAVIT 
 

This affidavit shall be  
Uploaded to the permit 

Record prior to inspection 
Request 

 
 
 

 
I, __________________________, have preformed the refrigeration pressure test as required by 
Section M1110 and manufactures specifications. Refrigerant lines are leak free and meet all code 
requirements. 
 
 
Refrigerant Type ____________________________________ 
 
Test Pressure      ____________________________________ 
 
Test Duration      ____________________________________ 
 
Test Date             ____________________________________ 
 
 
 
Installer Signature____________________________________ Date _____________________ 
 
Company Name ____________________________________ 
 
Permit Number ____________________________________ 
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