
 

 

 
 

 PLUMBING TEST CERTIFICATE 
Columbia Valley Office: 
1164 Windermere Loop Rd 
Invermere BC  V0A 1K3 
www.rdek.bc.ca 
Phone 250-342-0063 

Cranbrook Office: 
19 - 24 Avenue South 

Cranbrook BC  V1C 3H8 
www.rdek.bc.ca 

Phone 250-489-2791   
 
This form is for use by certified plumbers who have attained their British Columbia Tradesman 
Qualification Certification or Interprovincial Certification. 

 
I, _______________________________________________________________       BC Tradesman 

(Print Name) 
 

Certification No._______________________ of ______________________________________________, 
        (Company Name) 
hereby certify that I installed and tested the following plumbing system at: 
 
_____________________________________________________________________________________, 
     (Civic Address)  
 
for  _______________________________________     under Permit No. ___________________. 
  (Owner’s Name) 
 
The installation was tested in accordance with good trade practice and complies with the current edition of 
the BC Plumbing Code, Division B Part 2, including materials and equipment used. 
 
Check off the appropriate test and have 
both columns signed, then submit to the 
Building Inspector 

Sign on 
Applicable  

Lines 
TYPE OF TEST PLUMBER OWNER/AGENT TEST DATE 

 
Testing of underground DWV system, as required 
under Division B, Part 2, Section 2.3.6 of the BC 
Plumbing Code 
  Static water test- 3m column of water required, as   
per manufacturer’s specifications.(15 minutes min) 
  Air Test – 15 minutes at 5 psi maximum 
 

 
 
 
 
___________ 

 
 
 
 
______________ 

 
 
 
 
 

D/M/Y 
 
Testing of the Potable Water System, as required 
under Division B, Part 2, Section 2.3.7 of the BC 
Plumbing Code.(@ maximum in-service pressure) or 
  Copper Pipe – 2 hour Air/Water Test  @ 100 psi 
  Plastic Service Lines – 100 psi Hydrostatic Test/ 
air test or as per manufacturer’s specifications. 
 

 
 
 
 
___________ 

 
 
 
 
______________ 

 
 
 
 
 

D/M/Y 

 
Testing of above-ground DWV system as required 
under Division B, Part 2, Section 2.3.6 of the BC 
Plumbing Code. 
  Static Water Test - 3m column of water required as 
per manufacturer’s specifications.(15 minutes min) 
  Air Test – 15 minutes at 5 psi maximum. 
 

 
 
 
 
___________ 

 
 
 
 
______________ 

 
 
 
 
 

D/M/Y 

 
Backflow Prevention Type: Sewer _____________________ Waterline __________________ 
 
NOTE: Submission of this form in no way waives your responsibility to have the plumbing system inspected 
at the required inspections listed on the Plumbing Permit. 
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