
Forms and Checklists Regional Infrastructure Technical Specifications Page 1 of 2 

WASTEWATER PIPE LAYING CHECKLIST 

SITE ADDRESS: 

NAME OF DEVELOPER: 

ENGINEERING PLAN NUMBER(S): 

NAME OF CERTIFIED DRAINLAYER: 

Location:  Pipe length (MH To MH) FROM 

TO 

Tick if 
satisfactory

Tick if 
satisfactory

Tick if 
satisfactory

Tick if 
satisfactory

Tick if 
satisfactory

Trench Safety 

(a) Shield

(b) Batter

(c) Other

Pipe size, material, pressure rating, manufacturer, on 
acceptable products list 

Set out 

Surveyors name: 

Set out checked: 

Foundation support attached   

Dynamic cone penetrometer (DCP) results 

If under cutting required, note metreage and DCP 
results: 

Record daily level check and confirm on grade 

Bedding type and surround material: 

Bulk Backfill material: 

Bulk backfill compaction  
(DCP results from pipe to ground level attached) 

Alignment – control points identified 

Pressure test witnessed and passed by Council 
representative 

http://www.waikatolass.co.nz/
https://www.colabsolutions.govt.nz/
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Service connections 
Tick if 

satisfactory
Tick if 

satisfactory
Tick if 

satisfactory
Tick if 

satisfactory
Tick if 

satisfactory

All service connections in place, taped, and staked 

As-built measurements taken, GPS located 

CCTV pipe inspection data and comments supplied 

Developer/Contractor name 
(please print) 

Developer/Contractor signature Date signed 
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