UNIVERSITY of MARYLAND, BALTIMORE 

  STANDARD PIPE SYSTEM LEAK TEST SUMMARY FORM


TEST DATA:
Date: ________________


Project: _____________________​​​_

Location: _________________________________________________________

Pipe System Tested (Service): _________________________________________

Location and Description: ____________________________________________

Pipe Materials: _____________________________________________________

Operating Pressure: _________________________________________________

Specified Test Pressure: ______________________________________________

Actual Test Pressure: ________________________________________________

Pressure Test Type: _________________________________________________

Test Start Time: _____________

Recorded Test Pressure: __________

Test Completion Time: ________ 

Recorded Test Pressure: __________

Test Duration: _______________

Pressure Drop or Rise: ___________
Test Result: (Pass/Fail): 

SIGNATURES: 

Construction Manager: _______________________________________________

Construction Manager Representative: ___________________________________

Mechanical Contractor: _______________________________________________

Mechanical Contractor Forman: ________________________________________

UMB Division: _____________________________________________________

UMB Witness: _____________________________________________________

Remarks: __________________________________________________________

__________________________________________________________________

