Producer statement construction (PS3) AUCkIanC.I "N
Plumbing Council __°"

Te Kaunihera o Tamaki Makaurau M
All sections of this form must be completed.
TO BE COMPLETED BY THE CERTIFYING PLUMBER WHO COMPLETED THE WORK

Author name: Building
consent No:

Author

company:

Description of
plumbing work:

Legal
description:

Site address:

| have sighted the above building consent and read the attached advice notes. | confirm that the plumbing pipe work and
fittings have been selected and constructed to comply with the consented plans to the extent required by the above building
consent, and with clause G12 of the Building Regulations

| hereby certify that | have personally tested the water supply system by the method indicated below:

NZBC G12 Water Supplies: AS1 clause 7.6, Watertightness

AS/NZS 3500 1:2021 Water services, clause 17.3.1

AS/NZS 3500 4:2021 Heated water service, clause 9.3

AS/NZS 3500 5: 2012 Housing installations, clause 2.24.3.1

AS/NZS 2032: 2006 Installation of PVC pipe systems, clause 7.2

Subject the system to test procedures in accordance with the manufactures requirements and supply a test report

Test report attached Yes No

| understand that this producer statement, if accepted, will be relied on by Council for the purposes of establishing compliance
with the above building consent.

Signature: Date:

Certifying plumber registration No:

Plumber contact details:

Address: Postcode:
Business: Fax:
Mobile: Email:

COUNCIL USE ONLY \

. . Register
Received by: checked: YES NO

; . Registration
Signature: current: YES NO
Producer statement accepted as establishing compliance with the consented plans: YES NO
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