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OFFICIAL 

Form 5 - Acceptance of As-Constructed Information Verification Form – 
Water and/or Wastewater 

Gippsland Water reference ______________________________________________________________ 

Job description ______________________________________________________________ 

Location ______________________________________________________________ 

Developer/Owner ______________________________________________________________ 

Consultant ______________________________________________________________ 

1. DOCUMENTATION TO BE SUBMITTED (electronic only)

1.1  Form 4 – As Constructed Verification Form

1.2  Field notes on Gippsland Water approved field note template

1.3  As constructed drawing file in .PDF and DGN or DWG

1.4  Drawing transmittal spreadsheet

1.5 Water compaction testing – backfill and/or embedment

1.6  Sewer pipeline pressure test results

1.7  Sewer acceptance deflection test results (proving tool and/or electronic results)

1.8  Sewer maintenance structure vacuum acceptance testing results

1.9  Sewer CCTV inspection report

1.10  Sewer compaction testing – backfill and/or embedment

1.11  Water and/sewer as constructed tolerance sheets & consultant assessment report

1.12  Copy of priced schedule of quantities including consultants fees – GST to be provided as a separate line
item (any shared assets costs must be itemized separately) 

1.13  Copy of Certified Plan of Subdivision which is in accordance with the as constructed survey

1.14  Copy of certificate of title showing 3rd party easements and confirmation landowner has received a copy
of the Memorandum of Common Provisions AA2378 (if applicable) 

NOMINATED REPRESENTATIVE 

________________________________________ ________________________________________ 

Name Company position 

________________________________________ 
___________________________________________

________________________________________ 
___________________________________________Signature                                        Date 
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