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Contractor’s Material and Test Certificate for Piping Alterations and 
Relocation of Heads 

Use this form to provide results and certify the alterations of piping of the testing performed. Submit one certification for each system. 

  

 

 
 
 

 

 

 

 

 

 

 

 

 

 

Test Description 

Hydrostatic: Hydrostatic tests shall be made at not less than 200 psi (13.8 bar) for 2 hours or 50 psi (3.4 bar) above static 
pressure in excess of 150 psi (10.3 bar) for 2 hours. Differential dry pipe valve clappers shall be left open during the test to 
prevent damage. All aboveground piping leakage shall be stopped. 

Tests 
All piping hydrostatically tested at ____________________ psi (______________ bar) for ___________ hours 

Do you certify as the sprinkler contractor that additives and corrosive chemicals, sodium silicate or derivatives of sodium 
silicate, brine, or other corrosive chemicals were not used for testing systems or stopping leaks?    ☐   Yes        

Drain Test: Reading of gauge located near water supply test connections: _______________ psi (_______ bar) 

Residual pressure with valve in test connection open wide: __________________psi (________bar) 

Underground mains and lead-in connections to system risers flushed before connection made to sprinkler piping?       ☐  Yes

Identify means of verification: 

☐ Verified by copy of the Contractor’s Materials and Test Certificate for Underground Piping

☐ Flushed by installer of underground sprinkler piping

If powder-driven fasteners are used in concrete, has representative sample testing been satisfactorily completed?  ☐ Yes

Check which type of inspection completed: ☐ NFPA 13 ☐ NFPA 13R ☐ NFPA 13D
  

Upload completed forms to Fire Suppression 
Permit through eCLIPSE system: ecli

 
pse.phila.gov  

*** DO NOT MAIL THIS FORM*** 

System Installation 
& Testing  

1 
Permit Information Address: __________________________________________________      Building/Suite:  ________________________ 

Permit No.: _________________________________________  

2 
Name: ___________________________________________________________________________________________ 

Address: _________________________________________________________________________________________ 

Email: _______________________________________________________ Phone: ______________________________ 

Building Owner / 
Owner’s Agent 
Provide the contact 
information for the building 
owner/owner’s agent 

4 

Sprinklers 
Make Model Year of 

Manufacture 
Orifice Size Quantity Temperature 

rating 

Pipe & Fittings 

Type of pipe: _______________________________    Type of fittings: ____________________________________ 

3 

Contractor 
Information 
Individual performing 
inspection and tests shall 
possess a valid FSSW 
license. 

(a) Fire Suppression Systems (FSS) Contractor Information
Contractor Name: __________________________________________ FSS Contractor License #: __________________

Email: ___________________________________________________  Phone: _________________________________

(b) Fire Suppression Systems Worker (FSSW) Information

FSSW Name: ____________________________________________    FSSW License #: ______________

http://www.eclipse.phila.gov/
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7 

9 

1

11 

12 

14 

Declaration & Signatures 
 By accepting this statement, I, the certified technician shown on this form, certify that this fire protection system(s) has been properly inspected for functional 
operation in accordance with current NFPA standards for this system.  The certification must be presented by the Contractor to the building owner/owner’s agent 
upon completion and shall be uploaded to the Fire Suppression Permit.  

Signature of Contractor : _______________________________________________________________________  Date: ____________________________ 

Signature of Property Owner / Owners Agent: _______________________________________________________ Date: ____________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________    

*** DO NOT MAIL THIS FORM*** 

Confirmation 

6 

The sprinkler system is back in service as required per the Philadelphia Fire Code: ☐ Yes

The system complies with the EZ residential sprinkler relocation permit standard:   ☐ Yes

The system complies with the EZ commercial sprinkler relocation permit standard: ☐ Yes

The system complies with code and approved plans: ☐ Yes

7 

Additional 
Explanations and 
Notes 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________  
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