
 

 

 

Information Privacy Collection Notice 

Ipswich City Council is collecting your personal information in accordance with the Plumbing and Drainage 

Act 2002 so that we can process you application and perform our responsibilities under the Act. We will not 

disclose your personal information outside of Council unless we are required by law or you have given your 

consent. However, in order to perform the above functions we may need to disclose your personal information 

to the Chief Executive who may in turn make this information available to others in accordance with the Act. By 

completing and signing this form and returning it to Council, we will consider that you have given us your consent 

to manage your personal information in the manner described in Council’s Privacy Statement, Personal 

Information Digest and this collection notice. 

COMPLIANCE REPORT 

Section 22 and schedule 4 of the standard plumbing and drainage regulations 2003 

Chief Executive Officer, Ipswich City Council,  

PO Box 191, Ipswich  Q  4305 

P0002 V3 

 

Postal Address 

PO Box 191 

IPSWICH QLD 4305 

Plumbing Team 

T| 07 3810 6130                          

F| 07 3281 7085 

Internet 

W| www.ipswich.qld.gov.au 

E| plandev@ipswich.qld.gov.au 
 
 

This Form is to be used for the confirmation of the hydrostatic test of bathroom 

fixtures connected to a floor waste gully;  an internal soil / waste stack;  elevated 

sanitary drain / sanitary plumbing;  the pressure testing of hot and cold water 

rough-in installations; hot water delivery temperature.  

 

Location: 

 

 

 

 

 Postcode:   

Development Application 

Number: 

 

Fixtures connected to a floor 

waste gully hydrostatic test 

applied without leakage: 
� Date: _______________ AS/NZS 3500.2 2003 Sect 13.3 

Internal soil / waste stack, 

elevated sanitary drain / 

sanitary plumbing hydrostatic 

test applied without leakage 

� Date: _______________ 

  
AS/NZS 3500.2 2003 Sect 13.2 

Water rough-in installation 

held 1,500Kpa pressure test: 
� Date: _______________

  

AS/NZS 3500.1 2003 Sect 16 

AS/NZS 3500.4 2003 Sect 11 

Hot water delivery 

temperature  

 

� Date: _______________ 

 

Temperature:  _____________°C 

 

AS/NZS 3500.4 2003 Sect 1.9 

 

Print Name: 
 

Signature: 
 

Date: 
 

Licensee’s Registration 

Number: 

 

Email Address: 
 

 


