Richmond

Couneil Mains Pressure Flow Rate Testing

10 Graham Place, CASINO

19-25 Woodburn Street, EVANS HEAD

Locked Bag 10, CASINO, NSW, 2470

Phone: 02 6660 0300 Fax: 02 6660 1300 council@richmondvalley.nsw.gov.au

Office Use Records Only
Date: ...ooviiiiiiii Land ID: ..o
Amount: ... Property ID: ...

Receipt No:
GL = WHIFAPTESFIOWT ESE ...ttt et e e e

Applicant Details

Phone: Mobile: oo
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Applicants Signature: ... Date: ..o

Testing Required
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Date Required: .........cccovvviiiiiiiiiienn.

Please indicate testing required [ ] Pressure Test L] Hydrant Flow Rate

Flow Rate L/s Nil
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Operational staff to complete

Asset [ocation DEIWEEN: ..., AN s

Testing officer name: ... Date performed: ..........ccooviiiiiiiiiiienn.
Flow Rate L/s Nil
Pressure Kpa

Maximum flow rate: ..............co.ooiill. L/s COMMENES: ... e
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