Thermostatic Mixing Valve
Commissioning Report

Owners Details

e
@) Redland

Thermostatic Mixing Valve Information

Title:  OIwmr Omrs Oms [ Miss Make Model no. Serial no.
Given name(s)

Size (mm) Valve no.
Surname

Temp of cold water (°C) Temp of warm water (°C)

Company/business name

Contact person

Phone O w) O@H) Mobile

Email address

Site Details
Site address
Suburb Postcode
Lot number Plan number

Plumbing application (PD) number

Valve Location

Exact location of valve (including unit/shop/building)

Total number of valves of site Date tested

Total outlets served by the valves
Baths Showers

Basins Sinks

Other: (Specify)

Is the valve installed to the manufacturer’s requirements

] Yes [ No
Does the installation comply with AS/NZS 3500.4:2003
L1 Yes [ No

Responsible Person

Under the SPDR the responsible person means a person
who:
Is alicensed person for the work, and
il Performs, directs the performance of, or
supervises, the work

Title: Omr Omrs OMs O Miss
Given name(s)

Surname

Company/business name

Contact person

Home phone Mobile

Email address

Licence number (with Thermostatic Mixing Valve Endorsement):

Signature Date

CSBPS020 - 05/01/2015

Information Privacy Act 2009 - Redland City Council is collecting your personal information in order to process this report. The information will only be
used by authorised Council Officers for the purpose of a TMV Commissioning Report and ensuring our records are accurate. Your information will not be
given to any other person or agency unless you have given us permission or we are required by law to do so.
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