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Shower Liner System Test Affidavit 
 

Instructions: 
 
Upon completion of the shower liner system installation, required tests shall be conducted by the contractor’s 
representative and witnessed by the property owner or the owner’s representative.  All leaks / defects shall be 
corrected and the system shall be re-tested prior to final inspection. 
 
This affidavit shall be completed by the contractor’s representative and signed by both the contractor’s 
representative and the owner’s representative.  Attach additional sheets as necessary, to provide a complete 
record of the test details (ie: multiple story buildings).  This form shall be submitted to the County of Summit 
Building Standards Division as a permanent record for the below listed construction project. 
 
 
Project Location: ___________________________________           Test Date: ________________ 
 
City / Village: ___________________        Zip: __________          Township: ___________________ 
 
Owner or Owner’s Representative: ________________________________ 
 
Installing Contractor Name:  ______________________________      State ID # _______________ 
 
Contractor Certification: 
 
By signing this document, I certify that I/we have installed the shower line in accordance with the 
manufacturer’s installation instructions on the above designed dates and that the system performed without 
leakage or defect for a period of ______ hours and /or _______ minutes. 
 
Authorized Contractor Representative:  ___________________________________________ 
 
Signature: ___________________________________        Title: ____________________________ 
 
Are the manufacturer’s installation instructions available on site?     □ Yes    □ No 
 
Name of the specific shower liner manufacturer:  ___________________________________ 
 
The liner system was installed in accordance with the manufacturer’s instructions.   □ Yes    □ No 
 
Witness Certification: 
 
Owner or owner’s representative: ___________________________     Title:  ___________________ 
 
Date:  __________________               10/12 jml        
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