OFFICIAL

Notification of intention to carry out testing

N GIPPSLAND

Provide a minimum 5 working days’ notice for all testing unless noted otherwise

WATER

GW Reference Number:

Street(s) / Section / Estate:

Town:

Co

nsultant:

Co

ntractor:

NATA Accredited Geotech Testing Provider (if
applicable):

NATA Accredited CCTV Contractor (if
applicable):

Inspection date:

Inspection start time:

Notes:

1.

2.

All non-NATA testing must be witnessed by the Design Consultant, a Gippsland Water Officer or an independent auditor as authorised by
Gippsland Water. Failure to do so will require retesting to be carried out at the contractor’s expense.
A site plan must be submitted with the form showing the location of the fire plug where the water will be taken.

Water pipelines
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Swabbing

Water Quality (2 working days’ notice)
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Flushing

Disinfection
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Pressure testing

For swabbing, flushing & pressure you must advise:

Metered
hydrant
number

Address water to
be taken from

Existing Expected total Requested
main size | volume amount duration
(mm) (L) (hours)

Requested
dates

Time of day

Expected
flow rate

(L/s)

An RPZD must be fitted on the standpipe if water is to be taken from the hydrant:

RPZD Serial No:

Calibration Date:

Sewer pipelines

Ovality testing

CCTV/laser profiling

MH vacuum testing

Pipeline vacuum testing

I

Compaction testing
(embedment or backfill)

Consultant Signature: Date:
GW Approval Date:
COR/22/32093
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