Plumbing Pressure Test Memorandum

Issued by: Registration
(Plumber) 7 l \/{7 € o Number; / 0 6 (ZS;
J
Company
Narme: J‘ .« U Ptb\w\-\- gi/‘q
~J
C
sidess | 70 D oemimion
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Company
Contact

Details:  Ph: Mb: (D27-2.95 G 244G Fx:

To: [] Matamata Piako District Council [] Waipa District Council [] Waikato District Council
[[4~Hamilton City Council [] Otorohanga District Council

Building ‘
Consent 20/ ?/2,76 20

Number:

Building
Owner: YV\ lQ jT D@u@(@r mo—\{\s L“L‘C(

Pofect [/ G farmol man it Cor¥

Address:
|V£0g(y-\ . \/ 'x—O -
Description . -
of Building Completion of a pressure test on the plumbing system
Work:

Scope of workl e certify that the system was tested to 1500kpa for a period of 30 minutes. This test was conducted in
coveredby | 4ccordance with manufacturer recommendations and complies with the pressure testing provisions of the
statement: | New Zealand Building Code and Approved Solution G12 AS1 and AS/NZS3500.1.2 as appropriate.

III/I understand that this Statement, if accepted, may be relied upon for the purpose of establishing compliance with the
Building Code and Building Consent.

i
(Sf’iggigr)by: W Date: / ? - / ! ~[2
/ (g

The Waikato Building Consent Group Producer Statement Author register is held by the Building Unit Hamilton City Council,
Private Bag 3010, Hamilton 3240, Ph (07) 838 6634. For information on the Waikato Building Consent Group visit www.buildwaikato.co.nz.
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Compliance and
Electrical Safety Certificate
This form has been issued by the Electrical Workers Registration Board =

Unique ID@M Safety « Competency

This form has been designed to be used by licensed electrical workers to certify low valtage installations or part installations that comply with
Part 2 of AS/NZS 3000 and are safe to be connected to a 230/400 volt multiple earth neutral (MEN) system of electrical supply.

||||"||
i

(1) Location of installation

Address: i L ANENnAA7E L ya»375 Lo P - 4,7"0'\/

(2) Customer Information

Name: 7 AANOLD . y
Postal Address: 9 L@t K C e T AAG /Mob/
Phone and Email: 02724 S 7 G077

(3) Electrical Worker Information

Name: _ Osttr e rtvedd £ 7 Registration/Practising Licence Number: /?7/0
Organisation: 7T é/wf‘—v{’( Telephone Number: Cr 7w 728 7957
Email:

Name of person(s) being supervised:

(4) Work Details

The work is (circle): additions | alteration new work

O|

The prescribed electrical work is: CB/High Risk & General O Low Risk (O The homeowner has undertaken part
(Please tick {v) as appropriate) of the electrical installation work.

Indicate the number of each item

installed or altered: Other Work? Tick (V) if work includes:

Number of lighting outlets: Z/ / @/U/L—wroa/ o dMains

Number of socket outlets: ZZ FOabp 20 peu @ MEN switchboard closest to point of supply
Number of ranges: Z fHolfl IS THHA ATO (E/Main Earthing System

Number of water heaters: 4 (O Electric Lines

(5) Certification of Work

| certify that the completed prescribed electrical work to which this certificate applies, has been done lawfully and safely and
the information in the certificate is correct in that the installation, or part of the installation:

6 has been installed in accordance with a certified design

) . Test Results
(¥ has an earthing system that is correctly rated

Electrical

(@ contains fittings which are safe to connect to a power supply Worker | Inspector
@ relies on supplier’'s Declaration of Conformity (attach or reference’) Polarity (independent earth): /
(I relies on manufacturer’s instructions (attach or reference’) Insulation resistance: Zo—aA
(9/ has been satisfactorily tested in accordance with Electricity (Safety) Eanh_m"t'"u'w:

Regulations 2010 Bonding: /

/ Other (specify):

is safe to connect /
Electronic reference: //
Electrical Worker's Signature: M//M Date: _ =~ /v =/ 5

1. {fitis impractical to attach a copy of a particular manufact rer’s instructions, or of any certified design or supplier declarations of conformity, provide a reference to where the
documents can be found, in a readily accessible format, through electronic means.

(6) Electrical Safety Certificate

| certify that the installation,,or part of the installation, to which the Electrical Safety Certificate applies is connected to a power

supply and is safe to%
Name: CM/ /M%7 Registration/Practising Licence Number: ‘éé‘ e

Signature: Date yy =0 7S
(if certifier is different %m electrical worker)/

CUSTOMER COPY -THIS IS AN IMPORTANT DOCUMENT AND SHOULD BE RETAINED



