
C:\Application Forms\SWORN STATEMENT-RES. FUEL GAS PIPE TEST.doc 

Harrison Township Building Department 
38151 L’Anse Creuse 
Harrison Township, MI 48045-1996 
Phone: 586-466-1430; Fax: 586-465-2618 

 
 
 

 
SWORN STATEMENT FOR 

  
RESIDENTIAL FUEL GAS PIPE TESTING 

     (Certified Contractors Only) 
 

All requirements of the Michigan Residential Code Inspection, Testing and Purging, have been 
completed at the subject residential job site: 
 
 

JOB SITE ADDRESS: ____________________________, HARRISON TOWNSHIP, MICHIGAN, 48045                 
 

 
MECHANICAL CONTRACTOR COMPANY NAME:  _________________________________________ 
     

ADDRESS:    _________________________________________________________________________ 

 

CITY/STATE/ZIPCODE:   ______________________________________________________________ 

 

PHONE NO.: _________________________________________________________________________ 

 
MI MECHANICAL LICENSE NO.:  __________________________________________________  

 
 

______________________________________________________     DATE:  _________________________ 
MECHANICAL CONTRACTOR’S SIGNATURE 
 
 
*********************************************************************************************************************************** 

 

INSTALLER’S NAME:  ________________________________________________________________ 

(Person who is testing the gas pipe) 
  

ADDRESS:  ___________________________________________________________________ 
 

CITY/STATE/ZIPCODE:  _________________________________________________________ 
 

PHONE NO.:  __________________________________________________________________ 
 
 

______________________________________________________    DATE:  __________________________    

INSTALLER’S SIGNATURE         

SS 
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