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 APPLICATION FOR PRESSURE TEST REQUEST 
 
Please carry out Watermain Pressure Test for the following property: 
  
Owner: _____________________________________________________________________ 
 
Lot No: ________________DP No;__________________ House No:____________________ 
 
Street: ____________________________________Town: ____________________________ 
 
APPLICANT DETAILS: 
 
Name: ______________________________________________________________________ 
 
Address: ____________________________________________________________________ 
 
Town: ________________________ State:____________  Postcode:____________________ 
 
Phone: __________________________________ Mobile: _____________________________ 
 
Signature: ________________________________ Date: _________/__________/__________ 
 
Note: If necessary please provide diagram of site on the rear of this form         
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 PRIVACY & PERSONAL INFORMATION PROTECTION NOTICE 

By completion of this form you may be providing Council with personal information.  Council will collect the information only for a lawful purpose directly related to 
the function of Council.  Information provided to Council may be used in conjunction with any of Council’s business operations.  We will take reasonable care not to 
disclose personal information.  Exempt documents may come under the Government Information (Public Access) Act 2009.                                                                           

 
 

OFFICE USE ONLY:   Application Fee Required - Cost Account No: 250350650 6990  
 
Date Fee Paid:  ______/______/______  Receipt No: _____________________ 
 
DATE OF TEST: ______/______/______ TIME OF TEST: ______/______/______ 
 
LOCATION:     _________________________________________________________ 
 
    _________________________________________________________ 
 
WATERMAIN SIZE AND TYPE: ____________________________________________ 
 

FLOW L/SEC PRESSURE (kPa) 
Static  

5  
10  
15  
20  

Maximum Flow  
 
Tested By: ___________________________________ 


