Title Reference: Vol: Folio:

SPEAR Ref: WPW Ref: - -

(please tick): [] Water L[] Sewer [ Recycled Water (where applicable)

Development name:
Development address:
Developer:

Accredited Consultant:
Consultant postal address:

Consultant reference:

[] As Constructed plans in an acceptable electronic WPW ACDC format.

[] A Survey Field Report confirming how the correct horizontal orientation and height datum was maintained
throughout the survey.

[] A Tolerance Report highlighting the differences between the design and As Constructed details.
[] Asset meta data, including capital cost of the installation of each individual asset.

L1 All information supplied is to be labelled with the survey company’s name and the WPW Ref: number.

WESTERNPORT



As the Consultant’s Senior Management Representative responsible for the project management of the works
detailed in Westernport Water’s Development Agreement,

| verify that:

The survey is in accordance with the Development Agreement and its referred documents and standards.
The survey is in accordance with Westernport Water’s Land Development Manual.

The survey is in accordance with all relevant Westernport Water specifications and relevant Australian
Standards.

The digital information is supplied virus free and in accordance with the Consultant’s Responsibilities as set
out in the Land Development Manual.

The source documents have been filed in a manner than can be readily accessed for audit purposes.

The design is in accordance with the Development Agreement and its referred documents and standards.

Name of Consultant:

Company name:

Address:

Phone:

Consultant’s signature: Date:

2 Boys Home Road 1300 720 711 F 03 5956 4101

WESTE RN Po RT Newhaven 3925 westport@westernportwater.com.au

Victoria, Australia
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