
Water Main Test and Tie-in Request 

Date____________ Project Location ___________________Surrey Project #____________________
To: Land Development Inspector ____________________#_____________________ 
From: Engineer of Record________________________ Inspector _____________#______________

To be completed by Tester:                                                                               
Date Tested__________________

The water main constructed under this project has been tested by_______________________, complete with 
a full flush and 2 hour pressure test. Results are as follows:

Utility type/material:            Allowable loss: (if applicable) _______________
Pipe size:                      __________________            Actual loss:    ________________
Location:
Section tested:            ____________meters             Pressure loss: ________________
Test pressure:             ____________psi                    Starting psi:  ____________
Duration of test:         ___________ (2 hrs)              Ending psi:   ____________

Line passed?   Yes ___  No ___

Name ______________________ Contact # _______________________ Email _________________________
Address __________________________________

Tester’s Name 

Tester’s Signature ______________________________
_____________________________________________________________________________________________

To be completed by Consultant:                                                                               

I confirm that the vertical and horizontal alignment of the water main constructed under this project is 
aligned with the existing water main to be tied into.  Also, I confirm that the terminus has been constructed 
to be within 2.0m horizontally from the proposed tie-in location.  Finally, I confirm that the zone between 
the terminus of the constructed main and location of the proposed tie-in has been excavated and that there 
are no conflicting utilities or other obstructions that would impede the tie-in process.

*Attach photo evidence confirming the above, especially with respect to a conflict-free zone

Additional details, as required:

                                                                                       
Name ______________________ Phone # _______________________ Email _________________________

Signature ______________________________


