Plumbing Pressure Test Memorandum

Issued by: Registration
(Plumber) LUIS AGNEW Number: 16475
Company
Name: MCGUIRE PLUMBING LIMITED
Company
Address: %75 \QEPKERY STREET
HAMILTON
PO BOX 28002
ROTOTUNA
Company
Contact 022 657 8039 021 346 852 e
Details:  Ph: Mb: Fx:
To: B Hamilton City Council [] Hauraki District Council [] Matamata-Piako District Council [] Otorohanga District Council

[] Thames-Coromandel District Council [_] Waikato District Council [_] Waipa District Council [_] Waitomo District Council

Building

Consent 2016/36139

Number:

Building Brett and Carol Dewdney

Owner:

Project

Address: Lot 358 (3) Maia Place, Hamilton

Description § -

of Building Completion of a pressure test on the plumbing system

Work:

Scope gfbwor‘d We certify that the system was tested to 1500kpa for a period of 30 minutes. This test was conducted in
covere Y accordance 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.

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

Signed by:
(Plumber)

Date: 18/01/2018

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 6699. For information on the Waikato Building Consent Group visit www.buildwaikato.co.nz..

PS-Plumbing Pressure Test Template Version 2016-08-11



CERTIFICATE

McGUIRE PLUMBING LIMITED
P.0.BOX 28002, HAMILTON

Mobile 021 346 852 Email luis@mcguireplumbing.co.nz
Mobile: 022 657 8039 Email admin@mcguireplumbing.co.nz

Reference No: 0103
Gas Safety Certificate and Certificate of Compliance made pursuant to Regulations 46 and 52B of the Gas (Safety and Measurement)
Regulations 2010 (as amended), and Energy Work Certificate made pursuant to Regulation 19 of the Building Act 2004.

CLIENT RPS QUALITY HOMES INSTALLATION | RpS QUALITY HOMES
ADDRESS | 133 COLLINGWOOD STREET ADDRESS 3 MAIA PLACE
HAMILTON FLAGSTAFF
HAMILTON 3281

DESCRIPTION AND LOCATION OF THE GASFITTING:

INSTALLED 1 X RINNAI INFINITY VT20 REU VR2024 WGZK
SOUTH WALL 160mj/h

INSTALLED PIPEWORK (DRAWING ATTACHED)

GAS TYPE Natural Gas GAS SUPPLY 2.85 KPa
PRESSURE
DATE(S) DATE OF GAS
GASFITTING 30.1.18 CONNECTION | 30.1.18
PERFORMED
STANDARD RISK CLASSIFICATION (tick [ ] Low ¥ ] General [ ] High
one)

NAME, REGISTRATION NUMBER (IF ANY) OF PERSONS WHO CARRIED OUT GASFITTING UNDER SUPERVISION:

Luis Agnew 16475

CERTIFICATE ATTACHMENTS (tick as applicable)
[ v ] Manufacturers Instructions: Enter details of any attachments
[ ] Certified Designs: Enter details of any designs
(drawing attached)
“I believe on reasonable grounds that:
(a) the gasfitting work described above has been done lawfully and safely; and
(b) the work has been done in accordance with (tick one);
[ ¥ 1sections 3 to 6 of AS/NZS 5601.1, or
[ ]sections 3 to 9 of AS/NZS 5601.2; and
(c)thework [ ¥ ]has[ ] has not (tick one) been done in accordance with a certified design; and
(d) the work done [ ¥* ] has[ ] has not (tick one) relied on any manufacturers instructions; and
(e) this certificate relates to the [Y' ] whole [ ] part (tick one) installation described above; and
(f) the gas installation is connected to a gas supply and is safe to use; and
(g) the information contained in this certificate is correct.”
CERTIFIER NAME

Luis Agnew
REGISTRATION TYPE &
NUMBER 16475
SIGNATURE
DATE 30.1.18

Master
IJ Plumbers

Gasfitters
f/’ Drainlayers
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Ccmpiiance and
Electrical Safety Certificate

REGISTRATION BOARD

This form has been issued by the Electrical Workers Registration Board = i
Umque ID: Safety « Currrpelency

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

(1) Location of installation

Namé 5 QP 1\0

Postal Add ress

 Phone and Email;_O7 840/3 L+o7 OFFICE K Bos5u2.AET
(3) ElectncaIWorker lnfrmatlon

Name 0“'245 @ev-e Sy Reglstratlon/Practlsmg Llcence Number 6160318
Orgamsation %55 d-ec'lv\ca\ : Telephone Numher OJ-& 3 76 %60
Email: SHe® BosE N2 NET '

Name of person(s) being supervised:

(4)Work Details

The work is (circle): additibns | alterations | new work

- The prescribed electrical work is: (%-ﬁgh Risk- (O General O LowRisk- (O The homeowner has undertaken part

(Please tick () as appropriate) - - ; : : of the electrical installation work.

© Indicate the number of each item : : e
installed or altered: - SR < T OtherWork? ; Tick/Av/) if work includes:
Number of lighting qutlets: : 6/ 9— < 10 we l Rei ,5 ;Aamsv : { :
Number of socket outlets: 3 3 L * FC“\ 3 b dMEN switchboard closest to pomt of supply‘
Number of ranges: i L L W 708 un| T %am Earthing System

Number of water heaters: '-/ 2 : ; : £ ) E_Iectnc Lme_s' :

(5) Certification of Work

| certify that the completed prescnbed electrical work to which this cemﬁcate applies, has been done lawfully and safely and
the ;nformatlon in the certificate'is correct in that the installation, or part of the installation:

as been installed in accordance with a certified desrgn

J‘ has an earthing system that is correctly rated

ontalns fittings which are safe to connect to a power supply

Test Results:

ehes on supplier’s Declaration of Conformity (attach or reference‘) Polarity (independent earth); v
dl relies on manufacturers instructions (attach or reference’) Insulation resistance: FAOm<
ﬁ/ has been satlsfacton}y tested in aecordance with Electricity (Safety) S oI L :
egulations 2010~ ; 3 Bonding: - R
i Jl:safe to connect A % s Sl ' / —~
e ‘Electromc reference: St X/,_V : R s :
- EIectncalWomersSIQnature : W s SRR S _Date l /2 /7

1 Kitis lmpracncal to attach'a copy of a p \nufact: rer's instructio or of any conmed desagn or wppher declaraﬁons of conﬁonmy, provtde a reference to where the
documents can be foumt ln a reodily aecemlbla lormat, !hrough electromc means. . 2

Gt EARE ey St T

& (6) Electnca!Safety Cemfwate :

%) cemfy that the mstellatron, or part of the mstatlanon to whtch the Electncal Safety Certtflcate applres |s connected to"a power :

’msupply and'is safe touse - PR S Bt R . ’ : :
SRy Name CH—QAS QM P ':, s i Reglstratlon/Practlsmg chence Number
: Stgnature ////// G o AR e £ Date /2

(if certifier is different from electrical worker)

ELECTRICAL WORKERS &
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