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City of Cape Coral 
 

Potable Water and/or Gravity Sewer Test 
AFFIDAVIT 

        
  As required by Florida Plumbing Code Sections 312.5 and 312.6  

   
        Utilities Extension Area 

 
  
I, ________________________, certify that the potable water and/or gravity sewer has been 
installed and is ready for inspection. I also certify a test has been performed on the water and/or 
gravity sewer as required in Chapter 3, Section 312.5 and Section 312.6, and found to be in 
compliance with the code(s) below: 
 

Initial all that apply 
 

_____ 312.5 Water supply system test. Upon completion of a section of or the entire water 
supply system, the system, or portion completed, shall be tested and proved tight under a water 
pressure not less than the working pressure of the system; or, for piping systems other than 
plastic, by an air test of not less than 50 psi (344 kPa).  The water utilized for tests shall be 
obtained from a potable source of supply.  The required tests shall be performed in accordance 
with this section and Section 312 of this code. 
 
_____ 312.6 Gravity sewer test.  Gravity sewer tests shall consist of plugging the end of the 
building sewer at the point of connection with the public sewer, completely filling the building 
sewer with water from the lowest to the highest point thereof, and maintaining such pressure for 
15 minutes.  The building sewer shall be water tight at all points.  

 
 
Permit # _________________ Address ____________________________________ 

License Holder Name ____________________________ City License # __________ 

 

Signature _____________________________________ 

         (License Holder or Authorized Person) 
 
 
STATE OF ________ , COUNTY OF _______________________ Subscribed and sworn to (or 

affirmed) before me this ________ day of _____________, 20____ who is personally known or 

produced _________________________________________ as identification.  

       

Exp. Date________ Commission Number __________________________ 

 

Signature of Notary Public_______________________________________ 

Printed name of Notary Public ____________________________________ 


