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COLD WEATHER 
HYDROSTATIC TEST CERTIFICATION 

 
ADDRESS: ________________________________________________ 
 
DATE:   ___________    TIME:  _____________    A/P #  _______________ 
 
This document certifies that the sprinkler contractor has filled the entire sprinkler 
system with water and pressurized the sprinkler piping to ______________psi for 
2 hours. 
 
The entire sprinkler system has been visually checked for leaks/breaks at each 
joint, coupling, and piping throughout the structure. Any leaks or breaks have been 
corrected before concealment of the sprinkler system piping.  
 
We the undersigned certify and affirm that we have witnessed the 
hydrostatic testing of the sprinkler system as stated above and have 
complied with all specifications listed. 
 
 
SIGN_______________________________________          SIGN_______________________________________ 
     Sprinkler Contractor Signature                                              General Contractor Signature 
 
       
PRINT______________________________________           PRINT_____________________________________ 
         Sprinkler Contractor Printed Name                                General Contractor Printed Name 
 
 

IMPORTANT 
 

By signing this document the General and Sprinkler Contractors 
acknowledge that this home will again have the sprinkler system 
pressurized to test pressure at time of final inspection and it must be 
witnessed by the fire marshal. 
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