
Pressure Test Certificate

Piped Services at Pre-line

FORM NUMBER: BC44 DATE REVISED: l9 July 2010

Issued by: print name)il-

TO: Tasman District Council

In respect to the following:

Registration Number:   *5745-7

Piped services installed in accordance with G12/AS1 or NZS/AUS3500.1 and 3 delete
one)as shown on the approved plans or as per the attached amendment plan.

Installed at:  (property address)Lf-,£1

Building consent number:

Pipe brand used: S C-Ot/*1

Type of test:

Duration:

As a craftsman plumber, currently holding an annual practising licence, I certify that 1, or
personnel under my control, have carried out the installation of the above system and I
believe on reasonable grounds that the installation complies with the New Zealand
Building Code.

Signature of Client/Builder

Register checked: 0

Inspector name:

Signatu,*f'Plumbef
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PAGE 0128/02/2010 19: 23 045289033 STEVE

ELECTI#CAl WORRERS
RIO,01*All00, IOAHO

Elettrial Cortifiato of Comnl
for a low voltage installation if prescribed electrical work has beendone on any part of it and the prescribed electrical work involvedplacing: replacing, or repositioning conductors or fittings att@Ched toconductors.

To be completed whether or not an Inspection is required.

11!1

19e7400

No. of attachment,

CUSTOMER INFORMATION -PLEASE PRINT CLEARLY
Name of customer

phone:

Address of installation

Postal address of customer Of not as above)

DECLARATION OF CONFORMITY (Please tick (4)appropriate boxes)
In accordance with Regulation 58 of the Electricity (Safety)Regulations 2010, the design of the Installation or paa of the installationto which this cenificate applies

a) complies with either Part 2 of AS/NZS 3000.2007 or Part 1 of AS/NZ53000:2007 and Regulation 59 andb) the supply system of the installation or part of the installation to which this certificate applies is
230V/400 V MEN or attached other system Il

WORK DETAILS

6 No.Of lighting outlits
9 No.of sock*t outlets

Was any installation work carried out
by the homeowner?

j No.of ranges
No.of water heaters

Yes  ,/4 No

Please tick (/)as appropriate where work includes:

Mains Main earthing syst•m
MEN Switchboard

closest to point of supply
Electric lines

Dexriplion ot work carried out (lf necessary attach any pages with work done)

CERTIFICATION OF WORK (Please tick (/)appropriate boxes)
I ctily that the completed installation or part of the installation to which this certificate applies
04=been installed in accordance with the design detailed in the Decla ration of Conformity section aboveChm had tests which are required by the Electricity (Safety)Regulations 2010 atisfactorily Completed9has an earthing system that is correctly rated
wntains fittings which are safe to connea to a power supply

'ssafe to connect to a power wpply
ELECTRICAL WORKER DETAILS

Name Registrarion No.

Company ACrid€accria i LAK. Contact Ph No.

Signature Date

INSPECTION DETAILS Electrical work requiring inspection by e reghtiri j Ilictikal Inspector
]Mains work (mains.MEN,witchboards closest ze f--1 Attachd 1--7 Work wr,ied out ir,or<ords,lulthe point of supply,or main earthing systems) t-other L_J with Part 1 of AS/NZS 3000:2007

I certify that the it.ms identified **ove Iri el,<trically safe and that the Inspection has been carried cut in @croican,le with the Electricity <Sality)Regulations 2010.
Name

Registration No.
Signature

Date

Contact Ph No.

N.
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