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H OTH AM MODIFICATION, REPLACEMENT OR ADDITION
TO AN EXISTING GAS INSTALLATION.

MOUNT HOTHAM LP GAS FITTING WORK NOTICE

GENERAL DETAILS
Date of this notice:

Location of Gas Fitting works:

TYPE OF INSTALLATION

Acceptance” for modification,
replacement or addition to gas fitting
line or type B Appliance installation,
through ESV GasTrac. On completion
of work, lodge “Statement of
Compliance” (Schedule 11) with ESV

[] Standard Lodge “Compliance Certificate” with Complete MHAR Completion
V.B.A within 5 days of completion of Notice — FORM D
works.

] Complex Lodge ESV “Application for Complete MHAR Completion

Notice — FORM D

Complex.

Compliance or an ESV Application for Acceptance is required.

The licensed plumber endorsed in gas fitting must identify whether a Gas Installation is Standard or
The category of building and /or the complexity of the installation will determine if a VBA Certificate of
For information regarding Standard or Complex gas installations, refer to ESV Gas Information Sheet # 33.

If clarification is required on ESV’s Gas Information Sheet No. 33, contact ESV’s Gas Technical Information
Line during business hours on 1800 652 563 or visit ESV’s website http://www.esv.vic.gov.au/

GAS FITTING WORK INFORMATION:

Describe gas fitting work to be done:

Expected Start Date: Expected Completion Date:




FORM C (PAGE20F2)

GAS FITTING WORK INFORMATION cont:

Will the total gas rate for the
installation change?

Yes [ No [

rate?

What is the existing total gas

MJ\h

be?

What will the new total gas rate

Will the existing fitting line be
upsized at the meter outlet?

No [

Yes [

If yes, what will be mm
the size of the fitting
line at the meter
outlet?

If work is to be done on the gas fitting line or a Type B appliance in a Complex gas installation, the licensed
plumber endorsed in gas fitting or Type B appliances (whichever is relevant), must submit an “Application
for Acceptance” to ESV through GasTrac.

DETAILS OF ADDITIONAL APPLIANCES THAT WILL BE INSTALLED

Number of Type of Brand/Model Approved appliance MJ/h
same appliance
appliances
Yes No

Total Gas Rate MJ/h
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