Form 1

February 2011
PRESSURE TEST RECORD '
Test No.: Job No.:
Company: Division:

Location / Address of line:

Check at least one: [ ] Yard line [ ] Service line [ ] Main [ ] Transmission

Type of pipe: PE. [ ] Steel [] Other: Pipe Specifications:
Pipe diameter: Length of pipe tested: Wall thickness / SDR:
M.A.O.P. of line: Test pressure required: Test time required:

(plastic lines must be at least 150% of the MAOP or 50 psig whichever is higher)

Testmedium: [ ] Air  [] Water [ ] Naturalgas [ ] Nitrogen [ ] Other:

FIELD DATA

Starting pressure: Starting time:
Ending pressure: Ending time:
Pressure lost or gain: Total test time:

Reason for loss / gain:

Corrective measures taken:

Signed by:

(person resposible for test)

SKETCH OR COMMENTS

This form is a courtesy of the Kansas Corporation Commission — Pipeline Safety Division, 1500 SW Arrowhead Road, Topeka, KS 66604-4027
This is NOT an Official Form



	Test No: 
	Job No: 
	Company: 
	Division: 
	Yard line: Off
	Service line: Off
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	Transmission: Off
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	Pipe diameter: 
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