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SUBMISSION TEMPLATE: SHORT REPORT 
 

WAT -2 WATER SUB-METERING  
 

Project Name: ______________________________________________ 

Project Number: GS- ___________________ 

Points available: 2                                                                                                   Points claimed: _________ 

 

Criteria Points available  Points claimed  

 
Sub metering 1 ____________ 

Verification Strategy and Visual Display 1 ____________ 

  

 

Sub Metering 
 
 

 

 

 

Verifcatin Strategy and Visual Display 
 
 

 

 

 

 

 

  

 

I confirm that water meters are installed in all major water users in the project. 

Points available: 1 

 

 

 

I confirm that a metering and verification strategy is developed for the project 

AND 

Occupants are provided with a dedicated visual display of the water consumption data, as 
provided by their sub-metering system. 

Points available: 1 

 

 

 

I CONFIRM 

I CONFIRM 

Sally
Typewritten Text
*Completing this template replaces the Short Report



Green Star SA – Interiors Rating Tool                                WAT - 2 

Page 2 of 4 
 

Summary Table 
[Insert details of all major water users in the fitout and water sub metering requirements] 
 

Major Water users 
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
 
Where the additional point has been claimed:- 
 

[Please insert the following information] 

• Description of how the water is effectively monitored during then fitout’s operation and 
how fitout occupants have access to their consumption data 
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• Description of the functionality of the visual display provided  

 

 

 

 

 

 

 

 

 

 

 

Supporting Attachments: 
a. Attach As-Built drawing(s) (see checklist below) 
b. Attach a copy of the Metering and Verification Strategy  
c. Manufacturer product datasheet(s) OR Letter from Supplier for the visual display 

system which demonstrates the system’s functionality 
 

Checklist: As Built Drawings  

Please confirm that the following is demonstrated in the drawings: Yes/No/ 
n/a 

Inclusion of all sub-meters demonstrating that they have accessible location for 
occupants as referenced in the short report  

 

Discussion: Insert any issues you would like to highlight and clarify to the Assessment Panel. 
_________________________________________________________________________________________________________________ 

 
 
 
 
 
 

 

 

 



Green Star SA – Interiors Rating Tool                                WAT - 2 

Page 4 of 4 
 

Author Details: 
 
____________________________________  ____________________________________ 
[Name]       [Position] 
 

____________________________________    ____________________________________ 
[Contact Details]      [Date] 
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