
WATER SERVICE LINE PRESSURE TEST 
CERTIFICATION 

Date: _________________________ Building Permit # ________________________ 

Lot _______ Block _______ Subdivision ____________________________________

Address: ___________________________________________Wellington, Colorado.
Water Service Address

General Contractor / Builder :________________________________________________

State Licensed Plumbing Contractor Name:_____________________________________

The water service line is to be pressurized to 100-120 PSI. The service line valves shall be shut 
and the compressor or pump turned off. The highest pressure achieved shall be maintained 
for one (1) hour with no observable reduction in pressure. 

I certify that the water service line at the address indicated above has been pressure tested in 
accordance with these requirements and has met the criteria indicated above. 

_______________________________ ______________________________________

Signature General Contractor     Signature State Licenses Plumbing Contractor  

   State License Number:___________________

     PC.-0000000
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