
 302 N. Main Street • Culpeper, VA 22701 
DEPARTMENT OF DEVELOPMENT 

Building Department 
(540) 727-3405 • Fax: (540) 727-3461 

 
 
 
 

 
INGROUND SWIMMING POOL/SPA CIRCULATON PIPING CERTIFICATION 

 
Permit #__________________ 
 
Site Address:__________________________________________________________________ 
 
Property Owner:________________________________________________________________ 
 
Contractor:____________________________________________________________________ 
 
TEST #1 
Date:______________ 
Description:___________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________ 
TEST #2 
Date:______________ 
Description:___________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________ 
TEST #3 
Date:______________ 
Description:___________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________ 
TEST #4 
Date:______________ 
Description:___________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________ 
 
I hereby certify that the hydrostatic pressure test has been performed in accordance with the 
2018 International Swimming Pool and Spa Code (ISPSC): 
311.9 Hydrostatic pressure test. 
Circulation system piping, other than that integrally included in the manufacture of the pool or 
spa, shall be subjected to a hydrostatic pressure test of 25 pounds per square inch (psi) (172.4 
kPa). This pressure shall be held for not less than 15 minutes. 
 
 
Signature:_____________________________ 
 
Print Name:____________________________Date:________________ 
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