PRODUCT AND OR INSTALLATION ENQUIRY FORM

It is important to fill in the enquiry sheet as completely and precisely as possible

Registration Number ‘

36 Rockridge Avenue Penrose Auckland New Zealand
P.O Box 99393 Newmarket Auckland

Phone: (09) 570 7204 Fax: (09) 570 7206 reception@aquatherm.co.nz

Jab)

aquatherm

Company Name Company Address

Contact Person Project Address

Contact Number P.O Box Number

Project Name Date of Installation New or Existing Installation

Which materials are added to the aquatherm pipe system? ‘

Is a copy of the pressure test record available? (if so please attach)‘

Date of starting up of installation |

‘ Water Supply (mains pump or gravity)‘

Dimensioning (cross the damaged area ) ‘ Warm water: @ mm

| Cold water: @ mm | Circulation: @ mm

Does the water correspond to drinking water regulations? ( Yes/No) ‘

| Central water heating or non central water heating |

Water Heater / Storage (flow heater or storage)

Product

Type

Model (year) Capacity

Materials (special steel, copper, glazed, enamel, other)

Volume of storage (litres) ‘ | Max storing temperature (°C) ‘

| What could temp get up to? |

Service pressure ( bar) ‘ ‘ What pressure can get up to ?\

| Set pressure of safety valve ( bar) |

Damaged area Position in the system: A short description with drawing or photo

Comments:

Free space for diagram

Defect Part ( pipe or fitting or product code). ‘ ‘ Date damage occurred

Distance between damaged area and water heater (meter)

Feature of damage ‘

Pipe of fitting marking (date of production , machine no. etc)

Have there been any consequential damages ? ‘

Has an enquiry already been reported? (if so what project)

Signatures ( Area Manager) ‘

‘ Date: ‘



mailto:reception@aquatherm.co.nz

