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Domestic Pressure Foul Sewer System Installation Declaration 

This declaration is a requirement of Dunedin City Council (DCC) 3 Waters to ensure all domestic pressure foul 
sewer systems to be vested in Council are installed in accordance with the approved building consent and the 
manufacturer’s specifications and technical requirements. 

All sections of this declaration must be completed by the DCC approved contractor who is a certified drainlayer of 
the domestic pressure sewer system.  Any repairs and maintenance of the pump system is the responsibility of 
the property owner for first 12 months from the date of installation (12 months maintenance period). 

This declaration does not substitute or replace the requirement for a building inspection and will not be accepted 
if the building inspection has not been passed by DCC building inspectors. 

Building Consent No: Address of the property the system is serving: 

System Information: 

System or product used:  Ecoflow E-One System  and/or    Aquatec System

Please tick Component Manufacturer Model Serial No Cost (ex. GST) 

 Tank 

 Control Panel 

 Pump 

Pump Type: Pump Volts: Pump Amperes: 

Pump Hertz: Pump Horsepower: Pump Weight: 

Installation Date: Commission Date: 

Please tick I have sighted the above building consent together with the manufacturer instructions and can confirm the 
foul sewer pressure system has been installed in accordance with the manufacturer’s specifications and 
technical requirements. 

I also confirm that all work has been carried out in accordance with the approved building consent and 
complies with the Dunedin City Council Code of Subdivision and Development Policy and the New Zealand 
Building Code. 



Please tick I can confirm that there is an unobstructed and reasonable access to the foul sewer pressure system for the 
purpose of maintenance, reparation, and replacement of any elements of the system that is to be publicly 
owned (controller, pump/pump well, laterals, boundary kit). Pump well is located as close as possible to the 
frontage of the property with a minimum 1.5m radius working platform around the center of the pump well. 



Document Attachment (tick if applicable and attach with declaration): 

 Product warranty  Workmanship warranty 

Certified Drainlayer Details: 

Name: License No: 

Address: Postcode: 

Mobile: Email: 

Signature: Date: 

Declaration (must be ticked): 



I can confirm that the pipework from the tank to the main is connected and all appropriate valves are 
operational and open. 

I understand the DCC will rely upon this declaration for the purposes of establishing compliance with the 
building consent and satisfaction on reasonable grounds of compliance with the New Zealand Building Code. 
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https://www.dunedin.govt.nz/council/policies,-plans-and-strategies/policies/code-of-subdivision-and-development
https://www.building.govt.nz/building-code-compliance/building-code-and-handbooks/
https://www.building.govt.nz/building-code-compliance/building-code-and-handbooks/
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