2025

BRISTOL
RPZ valve: commissioning report form WATER

Important information: Signed commissioning report to be left with the responsible person and received by Bristol Water
within 10 working days of commissioning. Copy to be sent to waterregulations@bristolwater.co.uk or by post. Failure to
provide the minimum information required could invalidate a test report. A copy of the RPZ approved installation method
can be found here bristolwater.co.uk/water-regulations.

Company name & address where RPZ valve is installed

Postcode Tel no. Email

Name of the person responsible for the RPZ valve
Email Date of installation

Date of commissioning

Reason for commissioning

| ] New installation | ] Repair | | Replacement of | ] Relocation of existing
existing RPZ valve RPZ valve

Other RPZ valves on site? [ ] Yes [ ] No Total RPZ’s on site

Change of test date request | | Yes [ | No Requested test date

Consent to install granted ] Yes [] No [ ] NA Consent ref no.

Existing valve details Manufacturer Model Serial no.
Size Date of last test Location of RPZ valve on site

Type of plant/equipment being supplied

New/replacement RPZ valve details Manufacturer Model
Serial no. Size Method of Supply | | Mains [ | Storage

Name of installer/company (if known)

Commissioning result Is valve location acceptable [ ] Yes [ ] No

] Inservice [[] Notin service stalledto AM (] Yes [1No
Strainerpresent [ ]Yes [] No | RPZvalve lsolated (] Yes []No
Strainerdean [ JYes [ No Proposed testdate
Unobstructed airbreak [ ] Yes [ ] No  Accessibility acceptable [ ] Yes [ ] No
joints & seals watertight [ ] Yes [] No | Photos of installation [JYes []No
Tester's name Signature

Scheme name Membership no.

Address

Postcode Tel no. Email

Comments


https://www.bristolwater.co.uk/business-developers/charges-regulations/

	Check Box 35: Off
	Check Box 36: Off
	Check Box 37: Off
	Check Box 38: Off
	Text Field 77: 
	Text Field 78: 
	Text Field 79: 
	Text Field 80: 
	Text Field 81: 
	Text Field 82: 
	Text Field 83: 
	Text Field 84: 
	Text Field 85: 
	Text Field 87: 
	Text Field 86: 
	Check Box 41: Off
	Check Box 43: Off
	Check Box 56: Off
	Check Box 66: Off
	Check Box 68: Off
	Check Box 79: Off
	Check Box 72: Off
	Check Box 74: Off
	Check Box 58: Off
	Check Box 60: Off
	Check Box 62: Off
	Check Box 50: Off
	Check Box 52: Off
	Check Box 39: Off
	Check Box 40: Off
	Check Box 45: Off
	Check Box 42: Off
	Check Box 44: Off
	Check Box 57: Off
	Check Box 67: Off
	Check Box 69: Off
	Check Box 80: Off
	Check Box 73: Off
	Check Box 75: Off
	Check Box 59: Off
	Check Box 61: Off
	Check Box 63: Off
	Check Box 51: Off
	Check Box 53: Off
	Text Field 88: 
	Text Field 89: 
	Text Field 90: 
	Text Field 91: 
	Text Field 92: 
	Text Field 93: 
	Text Field 94: 
	Text Field 95: 
	Text Field 96: 
	Text Field 97: 
	Text Field 102: 
	Text Field 105: 
	Text Field 108: 
	Text Field 106: 
	Text Field 109: 
	Text Field 107: 
	Text Field 1010: 
	Text Field 98: 
	Text Field 110: 
	Text Field 111: 
	Text Field 99: 
	Text Field 112: 
	Button 2: 


