
UTILITY TEST REPORT 
 

Permit Number:  _______________________________________________________________  
 
Installation Address:  ___________________________________________________________  
 
Unit Serial Number:  ____________________________________________________________  
 
Installer Name:  _____________________________________Lic. Number:  _______________  
 
Installation Certificate Number:  ________________________ 
 
 

                      ALL TESTS SHALL COMPLY WITH 24 CFR Parts 3280 and 3285 
 
 
Gas Test: _____________________________ Electrical Test:  ___________________________  
 
Water Test:  __________________________ Drain/Sewer Test:  ________________________  
 
 
 
Signature:  __________________________________________Date:  _____________________  
 
 
NOTES: 

_____________________________________________________________________________  

_____________________________________________________________________________  

_____________________________________________________________________________  

_____________________________________________________________________________  

_____________________________________________________________________________  

_____________________________________________________________________________  

_____________________________________________________________________________  

_____________________________________________________________________________   
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