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GAS SUPPLY LINE INSTALLATION CERTIFICATION 

 
      Date: _______________________________ 

 

Building Permit No. __________________________ 

 
Owner: ____________________________________ 

(Please Print) 
Plumber: ___________________________________ 

   (Please Print) 

 
I certify that the Gas supply lines have been installed and tested in accordance with the National Fuel Code as per 

Section 406 of the Fuel Gas Code of New York State.   

Installation: 

 Residential Installation 

 Commercial Installation 

 

Please Check Combustion Appliance Installed: 

 Heating Equipment 

 Hot Water Heater 

 Fireplace/Stove 

 Other : ______________________________ 

 

Test Pressure ______________________ Test Duration: _______________________  

  
Results:           ________________________ 

 

 
I certify I am the licensed plumber (License # ________________) that installed all Gas supply lines on the above 

referenced premises. 

 

Plumbers Signature 

 

Sworn to me this  

__________ day of __________________________, 20 ________ 

 

Notary Public, __________________________________________ County 

 

 

Notary Public 

 

 

 

I nco rpo ra t ed  Vi l lag e  Of  W es th a mpt on  B ea ch  
D E P A R T M E N T  O F  B U I L D I N G  A N D  Z O N I N G  

92 Sunset  Avenue  

Westh amp ton  Beach ,  New York  11978  

(631)  288 -3478  –  Fax (631 )  288 -4332  

 

 

 
                                PAUL HOULIHAN 
                            Building & Zoning Administrator 

 

                            BRIDGET NAPOLI 
                                Ordinance Enforcement Officer 

 

William Hart 
Fire Marshal 
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