
RPZ valve: commissioning report form
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

Reason for commissioning

Other RPZ valves on site?

Change of test date request

Consent to install granted

Total RPZ’s on site

Consent ref no.

Requested test date

New installation Repair Replacement of 
existing RPZ valve

Relocation of existing 
RPZ valve

EmailPostcode Tel no.

Name of the person responsible for the RPZ valve

Email Date of installation

Date of commissioning

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Mains

In service

No

No

No

No

No

No

No

No

No

No

No

Storage

Not in service

Yes No N/A

Address

EmailPostcode Tel no.

Tester’s name

Scheme name Membership no.

Signature

Comments

Manufacturer

Manufacturer

Size

Type of plant/equipment being supplied

Name of installer/company (if known)

Size

Model

Model

Serial no.

Serial no.

Location of RPZ valve on site

Method of Supply

Commissioning result

Strainer present

Is valve location acceptable

Installed to AIM

Proposed test date

RPZ valve Isolated

Accessibility acceptable

Photos of installation

Strainer clean

Unobstructed air break

Joints & seals watertight

Existing valve details

New/replacement RPZ valve details

Date of last test

20
25

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