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© New Plymouth District Council 2018

Name of building 
owner

2b.   

Project address2c.   

Description of building work:
Completion of a pressure test on the plumbing system. 

We certify that the system was tested to 1500kpa for a period of thirty (30) minutes. This test was conducted in 
accordance with manufacturer recommendations and complies with the pressure testing provisisons of the New 
Zealand Building Code and Approved Solution G12 AS1 and AS/NZS3500.1.2 as appropriate.
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Plumbing pressure test 
memorandum

2. Building details

1. Plumber details

Issued by  
(name of certifying 
plumber)

Company name

1a.   

Email address

Company contact 
details 

Phone Mobile

1c.   

Company address1d.   

1e.   

1f.   

New Plymouth District Council. 

Registration number1b.   

To

Building consent 
number

2a.

Scope of work covered by statement:

3. Plumber’s declaration

I understand that New Plymouth District Council may rely on this statement for the purpose of establishing 
compliance with the Building Code and Building Consent.  

Signature of certifying plumber Date

OFFICE USE ONLY

Date received Accepted? Yes No
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