
 
 

SWORN STATEMENT 
FOR 

RESIDENTIAL FUEL GAS PIPE TESTING 
 
All requirements of the Michigan Residential Code 2006, Section G2416 (406), Inspection, 
Testing and Purging, have been completed at the subject residential job site: 
 
JOB ADDRESS                                                                                 Chesterfield Township 
 
 
Mechanical Contractor Company Name _____________________________________                     
     Addres ______________________________________                    
     City/State/Zip_________________________________                    
     Phone number_________________________________                   
 
X______________________________________________________________                                 
Mechanical Contractor’s Signature   Date 
 
 
Installer’s Name (actual person who is testing the gas pipe)______________________________________________                  
     Address____________________________________                      
     City/State/Zip_______________________________                        
     Phone number_______________________________                      
 
X______________________________________________________________                                 
Installer’s Signature     Date 
 
 
 
 
 
 
 
 
 
 
 
March 26, 2009 jb 
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