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Wisconsin Gas Systems - Certificate of Installation/Testing
LPG  FORMCHECKBOX 
    CNG  FORMCHECKBOX 
    LNG  FORMCHECKBOX 
   Hydrogen  FORMCHECKBOX 

	Type of Use: 

                Residential          Commercial                Manufacturing                  Agriculture /                  Construction/Temporary  

                       FORMCHECKBOX 
                          FORMCHECKBOX 
                      or Processing    FORMCHECKBOX 
          Heat or drying    FORMCHECKBOX 
                   Site     FORMCHECKBOX 


	Owner/Operator  Name

      
	Installation Date

     

	Address of Installation (Street City State and Zip)

     

	Capacity:             Dept of Transportation Cylinder - DOT                                     ASME Storage Tank /Container
                                                                                                                                            #                                
                          Cylinder No.                       Size (lbs)                                      Tank  -    FORMCHECKBOX 
 Serial #   FORMCHECKBOX 
 NB #             Size (gal)

	Installing Company Name 

     
	If applicable, 

Credential or license # 
(* See below Note 1)
     
	Installer’s Name (Print)

     

	
	
	Installer’s E-mail address
     

	Company Address (Street City State and Zip)

                                                         
	Company Telephone

     


Personal information you provide may be used for secondary purposes [Privacy Law, s. 15.04 (1) (m), Stats.]

I hereby confirm that the design, construction, location and installation of the equipment conform to the applicable rules of the Department, including Administrative Code SPS 323 (Residential /Duplex), 340 (Gas Systems), 365 (Commercial Buildings), or 384 (Plumbing).

________________________________________________    Date:      
                                             Signature of Installer/Tester
SBD-9656-E (R12/11) 


	Note 1: Notice to Dwelling contractors, HVAC contractors, HVAC Qualifiers, and Liquefied gas suppliers/ Restricted 
SPS 305.31(4), SPS 305.70(4), SPS 305.71(6), and SPS 305.73(4) respectively hold requirements for the above credential holders. Reference: Section 101.16(4)(a), Stats., provides that: The person performing the work of installing equipment utilizing gas systems for fuel purposes shall furnish the user of the equipment a statement, the form of which shall be prescribed by the department showing the design, construction, location and installation of the equipment conforms with the rules promulgated by the Department under this section.



	Note 2: Gas Systems (includes LPG, LNG, CNG, Gaseous H2 and Liquid H2 )
SPS 340.31(1) Every person, firm, association or corporation installing a gas system shall complete a certificate of installation form, SBD-9656-E. The form shall be completed at the time of installation and shall be kept at the installation site and available for review by the authorized representative of the department or the first class city. A copy of the form shall be submitted to the local fire department within 10 business days of the installation except as provided in sub. (2).

SPS 340.31(2) Submitting form SBD-9656-E to the fire department may not be required for liquefied petroleum gas installations that are exempt from plan approval under SPS 340.30.  Further reference: Review SPS 341 for requirements relating to pressure vessels for gases that are not used to fuel industrial processes, heating appliances or equipment.















Applicable SPS 305 and 340, Gas Systems, requirements below











 Copies to:   1. Site owner/operator   2.  Fire Department when required   3.  Installer 

















