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RESIDENTIAL GAS PRESSURE TEST REQUIREMENTS 
CITY OF NOVI 

Community Development Department 
(248) 347-0415 

 
 
 

MECHANICAL CONTRACTORS 
 
Please read: The tested pressure must be included 
 
All gas piping in residential buildings will require a permit for the installation. 
 
The inspection of the gas piping system will take place on the final inspection of the Mechanical 
equipment in the building.  
 
The exception is the need for a rough inspection: If the work is being covered up. 
NO Rough plumbing will be approved unless gas piping is installed in areas such as walls or 
upper floors.  
Please call me or the other mechanical inspectors for any questions you may have. 
 
PLEASE DO NOT ASK THE CLERKS QUESTIONS ABOUT THIS ISSUE!!!! 
 
The enclosed gas pressure affidavit is to be filled out with a minimum pressure of 20 lbs. 
and notarized. 
This affidavit must be signed by the contractor of record. 
 
The Clerks are notaries and this can be done in our office. 
A fax is not acceptable as a legal document. 
 
AGAIN A FAX WILL NOT BE ACCEPTED. 
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AFFIDAVIT 
RESIDENTIAL GAS PRESSURE TEST 

CITY OF NOVI 
Community Development Department 

(248) 347-0415 

 
Date: _________________________ Gas piping Permit #: ___________________ 
 
Address: _______________________________________                Lot #__________ 
 
I hereby certify that the complete gas piping system, including all the piping from the 
gas meter , the main and all branches up to the appliance connections, has been air 
pressure tested  to _________pounds  ( must be at least 20lbs.) and that the piping 
is found to be free of leaks and defective materials and the system is safe to operate. 
 
Company Name ( Print): _________________________________________________ 
 
 
Licensed Contractors name (Print): __                                                            ___       _  
 
License #: ____________________ 
 
Contractor of Record (Sign):  _____________________________             _________   
 
Address: __________________________________________________________ ___ 
 
Phone number: _______________________ FAX #: ______________________ ____ 
 
 
STATE OF MICHIGAN    ) 
      )ss. 
COUNTY OF OAKLAND  ) 
 
 
 
Subscribed and sworn to before me this__________day 
of________________________________ 
 
         Notary Public 
__________________________County, Michigan 
 
My Commission 
Expires:_____________________________________________________ 
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