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PRESSURE TEST CERTIFICATE 
INDUSTRIAL 

 

Company name:              

Address:               

                

                

Distribution area:              

Contact Person:        Tel. no:     
 

 
 
1. INTERNAL PIPELINE INSTALLATION 
 
Name (in block letters):      Designation:      

For and on behalf of (Company):            

Address:               

                

Signature:         Tel No.:     

Pipe material:        Schedule:     

(Full description of pipe work installed:          

               

               

                



 

 

 

 
 

 
 

Pressure Test Industrial Rev 3 – 25Mar11 2 

2. PRESSURE TESTING PERFORMED BY: 

Name (in block letters):      Designation:      

For and on behalf of (Company):            

Address:               

                

Signature:         Tel No.:     

Pressure test medium:    Air   Nitrogen   Water 
(inert gas) 

 
Ptest

 
 =  700 kPa ; duration = 24 hrs (with a Psupply < 625 kPa)  

Ptest
 
 =  900 kPa ; duration = 24 hrs (with a Psupply > 625 kPa)  

 

Design pressure:     kPa  Test pressure:      kPa 

Test duration:      hrs  Gauge range:       kPa 

Gauge last calibrated on (Date):            

Comment:               

               

               

                

 

With regards to the pressure test done on     (date), the internal gas pipeline was 

under pressure at     kPa / bar for     hours. 

I certify that, no pressure drop occurred and no leaks were evident. 

               
NAME        SIGNED  

 
Practitioner SAQCC No      


