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[image: ]Diversion Valve Report
	Trade Waste Approval Number (if known):
	
	Job Number:
	

	Site:
	

	Address:
	

	Date:
	

	Exact Location of Device:

	

	Date of Last Test 
(if known):
	Diversion Valve Model:
	TCC Barcode Number 
(if applicable):

	
	
	

	☐ 6 Month Service
	☐ 12 Month Service



	Dedicated water supply to system
	
	Dedicated power supply to system
	

	Demand valve activates when tap turned on 
	
	Diversion valve opens
	

	Delay jet is functioning
	
	Diversion valve closes
	

	PLC registers valve open and closed
	
	Floats activates when lifted
	

	Count registers on PLC
	
	Probe registers live spill valve at PLC
	

	Probe detects when activated
	
	High set point reading on PLC
	

	Probe setting on PLC
	
	Set to alarm at above
	

	Low set point reading on PLC
	
	

	Set alarm at below
	
	



	General Condition of Installation:
	

	☐ TEST PASS      ☐ TEST FAIL
	

	Additional Comments: 

	


	
	Commissioning Report Declaration: I agree that the above information is correct and that this system is installed in good working order.

	Print Name:
	

	Signed:
	

	Plumbers Occupational License No.
	

	Date:
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