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MEDICAL GAS PIPING INSTALLER TEST FORM
Medical Gas Permit Number: SR _________________

LEVEL 1 & 2 Medical Gas Systems (See reverse side for Level 3 systems.)

The following information is to be filled out and signed by the medical gas installer.

1.
Initial blow down test




______ / ____ / ________










(Date of test)
2.
Initial pressure test (piped gas systems)


______ / ____ / ________

(This test is to be on at the time of rough-in inspection)


(Date of test)

3.
Initial pressure test (vacuum systems)


______ / ____ / ________


(This test is to be on at the time of rough-in inspection)


(Date of test)

4.
Cross-connection test




______ / ____ / ________











(Date of test)

5.
Piping purge test





______ / ____ / ________











(Date of test)

6.
Standing pressure test for positive pressure medical gas piping




______ / ____ / ________ @ ____ : ____ am / pm (circle one)




(Date and time the test was applied)




______ / ____ / ________ @ ____ : ____ am / pm (circle one)




(Date and time the test was removed)

7.
Standing vacuum test for vacuum systems




______ / ____ / ________ @ ____ : ____ am / pm (circle one)




(Date and time the test was applied)




______ / ____ / ________ @ ____ : ____ am / pm (circle one)




(Date and time the test was removed)

Installer name: ___________________________       ____________________________




(Print)  




(Signature)

WA State Medical Gas Certification Number: ______________________________

A completed and signed copy of this form along with a copy of the verifier’s report shall be provided to the Public Health – Seattle & King County inspector at the time of final inspection. Installation, installer tests and verification tests of the medical gas system, as well as verifier qualifications, shall be in accordance with the 2005 NFPA 99C and the 2009 UPC.
MEDICAL GAS PIPING INSTALLER TEST FORM

Medical Gas Permit Number: SR _________________

LEVEL 3 Medical Gas Systems (See reverse side for Level 1 & 2 systems.)

The following information is to be filled out and signed by the person performing the test(s).

1.
Initial blow down test




______ / ____ / ________











(Date of test)

2.
Initial pressure test


(positive pressure gas systems)



______ / ____ / ________


(This test is to be on at the time of rough-in inspection)


(Date of test)

3.
Initial pressure test


(copper vacuum piping)




______ / ____ / ________


(This test is to be on at the time of rough-in inspection)


(Date of test)

4.
Initial leak test


(PVC vacuum piping)




______ / ____ / ________


(This test is to be on at the time of rough-in inspection)


(Date of test)

3.
Initial cross-connection test



______ / ____ / ________











(Date of test)

4.
Initial piping purge test




______ / ____ / ________











(Date of test)

5.
Initial standing pressure test for positive-pressure gas piping




______ / ____ / ________ @ ____ : ____ am / pm (circle one)




(Date and time the test was applied)




______ / ____ / ________ @ ____ : ____ am / pm (circle one)




(Date and time the test was removed)

6.
Initial standing vacuum test for vacuum systems




______ / ____ / ________ @ ____ : ____ am / pm (circle one)




(Date and time the test was applied)



______ / ____ / ________ @ ____ : ____ am / pm (circle one)




(Date and time the test was removed)

Installer name: ___________________________       ____________________________





(Print)  




(Signature)

WA State Medical Gas Certification Number: ______________________________

A completed and signed copy of this form along with a copy of the verifier’s report shall be provided to the Public Health – Seattle & King County inspector at the time of final inspection. Installation, installer tests and verification tests of the medical gas system, as well as verifier qualifications, shall be in accordance with the 2005 NFPA 99C and the 2009 UPC.










