
 
   

 
Edgehill Shopping Center    Thurman Adams State Service Center 
43 S. DuPont Hwy.     544 South Bedford Street 
Dover, DE  19901    Georgetown, DE  19947 
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TEST CERTIFICATION FORM 
Plumbing Permit and Inspection Program 

 

Permit Number:   ________________________________ 

Road Number and Name:  ____________________________________________ 

Development Name (if applicable) ______________________________________ 

Town _____________________________________________________________ 

 
I hereby certify that the drainage, waste, and vent lines at the above-
referenced property were tested on _______________________________, 
in accordance with the requirements outlined in Section 312 of the 2015 
International Plumbing Code, as amended by the Delaware Division of 
Public Health, and met, or exceeded, those requirements. 

 

______________________________________ 
Name of Building Permit Holder  
(Print or Type) 
 
______________________________________                    _________________       
Signature of Permit Holder                                                      Date 
 
______________________________________                    _______________                                      
Name of Licensed Plumbing Permit Holder                            DE Plumbing License No.  
(Print or Type) 
 
______________________________________                     ______________              
Signature of Licensed Plumber                                                Date             


